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/ LEOCILLIN / 


LEOCILLIN is a new chemical derivative of 
Penicillin having an exceptional affinity for the 
lungs through which it is selectively excreted 
producing high Penicillin concentrations in the 
lungs and bronchial tree. 


/ LEOCILLIN / 


| In the lung tissue, concentrations of Penicillin 
after injection of Leocillin are markedly higher 
/ and more prolonged than those produced by 
) Procaine Penicillin or Sodium Penicillin. 


/ LEOCILLIN / 


Indications: Bronchitis (both chronic and acute), 
Bronchiectasis, Pulmonary Abscess, Pneumonia, and 
in lung infections associated with pulmonary 
carcinoma. 


PHARMAKERS (PTY.) LTD. 


215-216 GIBRALTAR HOUSE, REGENT ROAD, 
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FRICTION 


Friction means destructive wear and tear and may mean 
danger. To the patient with haemorrhoids. friction 
means pain and suffering. The specially prepared, gradu- 
ally melting fatty base of Anusol* suppositories supplies 
continuous anti-friction treatment to the affected area— 
this is the first aid. the immediate relief that 


Anusol 
suppositories offer. 


Inflammation and pressure on the 
nerve endings are safely relieved by the decongestive 
action of Anusol and, by the same physiological mechanism, 
extravasation of blood is reduced. While relief is given 
in uncomplicated haemorrhoidal conditions with Anusol, 
there is no risk of more serious lesions being masked. 


Anusol is also available in Ointment form 


TRADE MARK BEG 


Available in boxes of | 2 suppositories. 


WM. R. WARNER & CO. (PTY) LTD., 6-10, 


Searle Street, Capetown. 
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.. the new improved 


AYFRECATO 


An old and trusted friend in a new and improved form. Over 70,000 

Hyfrecators are in daily use throughout the world for the permanent 
4 j removal of warts, superfluous hair and other unwanted growths, as well 

as for cervical coagulation. 

This smal! compact unit, which hangs in the surgery ready for instant 

use, has proved its worth to General Practitioners and Specialists over 

and over again. 

The new improved model offers double the power, easier adjustment 

and smoother control of current at all power levels 


Write for free booklet “A Symposi on Electro- 
dessication and Coagulation’’ to-day, or ask 
your favourite Surgical House for a demonstration. 


Available from all reputable Surgical Dealers or from re benedict 
(D. C. Model also avail- 
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processing 
problem ? 
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ASTHMA PROPHYLAXIS 
AND RELIEF IS AFFORDED BY 


INHALATION 
THERAPY 


Black arrows indicate inhalations taken : 


of the excess eosinophiles = | | 

| 
patient after taking 2 | 
inhalations of Bronchovydrin 


Days 1) 41516) 9/10] 93| 4/15 16) | 20] 29 


RIDDELL’S INHALERS 


represent the last word in EFFICIENCY, because they guarantee the finest possible ATOMISATION 
of medicaments. The SUPER PAG, the RIDDOPAG and the Electric PNEUMOSTAT Inhalers have given 
excellent results in the administration of PENICILLIN solution for the Treatment of BRONCHITIS 
and allied complaints of the nose, throat and chest. 
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RIDDELL PRODUCTS LIMITED) 


AXTELL HOUSE, WARWICK STREET 


South African Representatives : FASSETT & JOHNSON LTD., 72, SMITH STREET, DURBAN. Phone 2-952! 


| BRONCHOVYDRIN INHALATION 

| 

| 

| 

| 

a 


Will medical practitioners please 
note that Thracetazone has been 
chosen for the official name of 
TB 1698 the Throsemicar 
barone issued by Boots under 
the trade name of Neustab and 


by other manufacturers under 
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NEUSTAB Brand of Thiacetazone is pora-acetylaminobenzaldehyde thiosemicarbazone; the 


compound was originally described as ‘T.B.1." It is supplied in tablets of 25 mg. for oral 


administration 


Neustab is indicated in the treatment of certain forms of tuberculosis, especially fresh exudative 
pulmonary disease, laryngo-bronchial, intestinal and lower urinary tract lesions. It can be used 
ocally in empyema cavities and to supplement Monaldi drainage. It can be combined with 
sulphathiazole, pora-aminosalicylic acid or streptomycin, and has the advantage of not being 


nactivated by para-am:nobenzoic acid 


Neustab Brand of Thiacetazone tablets each containing 25 mg. are available in bottles of 50 or 250 


Also supplied in bulk 


NOTTINGHAM ENGLAND * * 


For further details write 
B.P.D. (S.A.) (PTY.) LTD. 
P.O. Box 8116, 
JOHANNESBURG 
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Consider, Doctor, 


the many advantages of recommending 


KLIM 


KLIM iS pure, safe, full-cream KLIM is nourishing — _ ideally 


mk in powdered Seem. suited for elderly people with delicate 


KLIM is hermetically sealed—is digestive systems. 


always uniform in quality and flavour. 


KLIM iS easily digested and KLIM IS good for 
therefore especially suitable for the feeding feeding of convalescents and in peptic 
of infants. ulcer diets. 


FIRST IN PREFERENCE THE WORLD OVER 


* KLIM is obtainable in 3 sizes. | Ib. and the economical family 2! Ib. and 5 Ib. tins 


THE BORDEN COMPANY (South Africa) (Pty.) LTD. 
Argus House, 63 Burg Street, CAPE TOWN 
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THE CONTROL OF 


Phemitone has proved more effective than other 
barbiturates in the treament of epilepsy and in many 
cases its administration produces a marked reduction 
in the severity and frequency of the attacks. 

Having only a mild hypnotic action, Phemitone does 
not cause appreciable drowsiness in the patient and 
in general may be taken over long periods with- 


out ill-effects 


IMPERIAL CHEMICAL 


(A subsidiary co 


Distributed by 


JOURNAL 


EPILEPSY with ‘AVLON’ srano 
PHEMITONE B.P. 


Dosage is adjusted to the requirements of the 


individual: for an adult, ranging from 0-2 to 0-4 
gramme (3-6 grains) daily; for a child, from 


0-032 to 0-1 gramme (}-1} grains) daily. 


Phemitone is issued in }-grain tablets in packings 
of 30, 100 and 500; in 3-grain tablets in packings 
of 10, 100 and 500. 


(PHARMACEUTICALS) LTD. 


ipany of Imperial Chemical Industries Ltd.) 


Manchester 


1. C. L. South Africa (Pharmaceuticals) Limited, P.O. Box 7796, Johannesburg 
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HYPERTHYROIDISM IN 


In 1912, under the heading of A Foetus with Congenital 
Hereditary Graves’ Disease, White‘ described a case of 
a premature baby born with signs of hyperthyroidism. The 
mother had had Graves’ disease, which could only be 
poorly controlled, for the last four months of her 
pregnancy. 

In a review of the literature, which makes no claim to 
being complete, no other case of an exactly similar nature 
could be found. In 1914 Klaus? described Graves’ 
disease in an infant nine months old, while in 1928 Helm- 
holtz ° reported a similar condition in a baby of 11 months 

In 1935 Elliot * reported exophthalmic goitre as occur- 
ring in a child of 24 years. in whom symptoms were first 
observed at six months. From an extensive review of the 
literature he concluded that his was the fourth case of 
exophthalmic goitre in an infant, under one year of age, 
to be reported up to that date. He further stated that 
“exophthalmic goitre in pre-adolescence is uncommon: in 
childhood, before five years of age, very unusual; and 
before one year, a real medical rarity.” 

In 1950 Altman ° reported a case of a baby born with a 
fullness in the neck. At three months nervousness and 
irritability were noted, and at six months tachycardia 
became apparent. At two years she presented all the signs 
of thyrotoxicosis, and after failing to respond to propyl 
thiouracil and Lugol's solution, a subtotal thyroidectomy 
was done. There was no history of thyrotoxicosis in other 
members of the family. 

The textbooks shed no further light on this subject. 


Sheldon © and Williamson * mention that cases of a con- 
genital nature ‘have been reported’. Means* and 
Kennedy '" content themselves by quoting the above- 


mentioned cases as proving that Graves’ disease occurs at 
all ages. 


CASE REPORT 


Baby P. was first seen on 25 May 1950 when five days 
old. He was feverish. dyspnoeic and appeared markedly 
distressed. Oxygen was being administered for persistent 
cvanosis. The following history was obtained 


Mrs. J. P.. a 21-vear-old European, had always enjoyed 
good health. In the 


latter half of 1949 she became 


THE FIRST YEAR OF LIFE 
REPORT OF A CASE OCCURRING 


P. M. S. Fischer, M.B., (RaNbD), D.C.H. 
Bloemfontein 
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IN THE NEONATAL PERIOD 


pregnant for the first time. The pregnancy progressed 
normally until the sixth month, when, towards the end 
of February 1950, her husband noticed that she became 
rather irritable. This was ascribed to the pregnancy, but 
about one week later she suddenly, almost overnight, 
developed all the signs of a severe thyrotoxicosis. 

An attempt was made to control the condition at home 
with sedation, but as progress was unsatisfactory, she was 
admitted to hospital in March 1950. After consultation 
with a surgeon, it was decided to attempt medical control 
Consequently propyl thiouracil, 100 mg. twice a day, was 
administered. With the help of sedation, her condition 
appeared to improve. A few weeks later, however, she 
showed definite signs of regression and Lugol's solution 
was administered in addition. These drugs were continued 
until the end of the pregnancy. 

Although this regime had a beneficial effect, complete 
control was by no means obtained. She still presented 
the typical signs of thyrotoxicosis when, on 20 May 1950, 
after a normal, easy labour, she delivered a full term, 
male infant weighing 7 lb. 

Immediately post partum the baby cried lustily and was 
normal in all respects. Nothing of note was reported 
during the following two days, except that the infant 
appeared to be somewhat restless and difficulty was 
experienced in feeding him. 

On the third day there was a marked increase in rest- 
lessness and he had numerous ‘crying spells *. During the 
bouts of crying some cyanosis of the lips became apparent 
Towards evening on the fourth day. his condition became 
critical He was extremely restless. whimpered con- 
tinuously and his breathing was weak and rapid. Cvanosis 
was now constantly present and he had a temperature of 
102° F. Continuous oxygen was administered for the 
night and intramuscular Penicillin was started 

When seen on 25 May he weighed 6 Ib. 1 07z., and even 
while oxygen was being administered a dusky hue of the 
whole body was apparent. He became markedly cyanotic 
when oxygen was discontinued. 

The temperature was 104° F. The pulse rate was un- 
countable, but was estimated at 240 per minute. The 
infant was breathing rapidly, was greatly distressed and 
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whimpered fretfully. The skin felt dry and marked signs 
of dehydration were present. The heart was not clinically 
enlarged, but a faint systolic murmur was present over 
the base The rest of the clinical examination was 
negative 

The following laboratory investigations were done 

Blood Count. Hb (Sali 18 gm.. red cells, 5,980,000 
per cmm.: white cells, 10.400 per cmm. The differential 
count was normal 

Urinalysis. “No abnormal elements were detected 

A subcutaneous infusion consisting of 150 ¢.c. of 24 
glucose in half normal saline was started and at the same 
the infant's body was rubbed down with alcohol 
Within one hour the temperature had dropped to 102 
+. and the pulse rate to 180 per minute. The baby 
appeared quieter, but restlessness was still present and he 
still became cyanotic when oxygen was discontinued. 

An attempt was made to give him breast milk by bottle. 
but as the effort of sucking tired him, gavage feedings 
were instituted, 2 oz. of breast milk being given every three 
hours. Except for some slight regurgitation, he retained 
the milk well 

For the next two days the subcutaneous infusions had 
to be repeated daily to maintain hydration and during 
this period the temperature gradually returned to normal 
On 26 May the Penicillin was discontinued 

Despite the improvement in the temperature he still 
remained restless and marked cyanosis still occurred when 
he was without oxygen. The pulse rate remained between 
180 and 200 per minute 

At this time a fullness was noted in the neck and upon 
examination it revealed itself as a soft bilateral swelling 
in the position of the thyroid gland. The upper poles of 
the mass extended to the level of the hyoid bone, while the 
lower poles were situated just above the sternoclavicular 
joints. For the next 48 hours his condition did not change 
ind despite the subcutaneous infusions, his weight 
remained stationary 

On 28 May a definite change in his appearance was 
noted. His eyes appeared large and staring and it was 
the opimon of three different observers that definite 
exophthalmos was present. The skin presented a moist, 
oly appearance. So marked was this latter observation 
that the nursing staff was reprimanded for having * oiled” 
the baby. However, it was then noticed that after wiping 
away the ouliness, the droplets reformed within a matter of 
minutes 

A further observation was that all movements of the 
limbs and mandible were accompanied by a fine tremor. 
A definite hoarseness was also detectable when he cried 

During all this time he had been having six to erght 
medium-sized, soft. yellow stools per day These did 
not contain an excess of fluid 

A diagnosis of thyrotoxicosis was made and he was 
taken off breast milk and put on to a high caloric formula 
consisting of a dried milk preparation with added protein 
ind glucose. supplying 63 calories per Ib. body weight 
per day At the same time a water-miscible form of a 
multiple vitamin preparation was added to the formul 

Lp to 2 June the temperature remained normal ind 
Svdration was maintained. He then commenced to vomit 
some of the gavage feedings after every meal. and the 
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temperature went up to 100° F.. where it remained tor 
two days. On 4 June he suddenly became markedly 
dehydrated and had one “spike” of temperature up to 
106 EF. Immediate increase in the amount of sub- 
cutaneous fluids and sponging of the infant brought the 
temperature down to 102” F. and the pulse rate to 160 
per minute 

For the following two days the temperature varied from 
100° to 102° F.. and daily subcutaneous fluids had to be 
given to maintain hydration. Thereafter all vomiting 
ceased, parenteral fluids could be discontinued and the 
temperature returned to normal 

A remarkable finding throughout this period was the 
abnormal rapidity with which the subcutaneous infusions 
were absorbed. Even fairly severe dehydration could be 
overcome in this manner, without the use of hyalurom 
dase. 

On 7 June, although appearing better, the pulse rate 
sull ranged between 180 and 200 per minute and the 
respiration rate remained very rapid. Only the continuous 
administration of oxygen prevented the appearance of 
frank cyanosis. 

As his condition was as yet far from satisfactory, it 
was decided to give Lugol's solution. Consequently two 
minims were added to the formula twice a day 

By 12 June. although his general appearance did not 
show much change, his weight had increased to 6 Ib. 6 o72.. 
and he was making sucking movements when the gavage 
tube was introduced into his mouth 

By 17 June a complete change had occurred in his 
condition. His weight was now 6 Ib. 12 ozs., and for two 
days the pulse rate had not exceeded 140 per minute. It 
was now found possible to give all his feed by bottle and 
he readily took 3! oz. every three hours. For the pre- 
ceding nine days the temperature had remained normal 
The number of stools had decreased to 1-3 a day and 
they were normal in appearance. The oxygen was dis- 
continued on 14 June and no further attacks of cyanosis 
occurred. The skin no longer presented a morst appear- 
ance and restlessness had disappeared. The fulness in the 
neck had remained unchanged and there was still a marked 
hoarseness in the voice when he cried 

Thereafter his course was one of constant progress and 
Lugol's solution was discontinued on 12 July As his 
mother had, in the meantime, undergone a thyroidectomy. 
he was kept in hospital until 30 July 1950. Upon his 
discharge he weighed 9 Ib. 11 oz.. and except for the 
fulness in the neck and a diminished, but still persistent. 
hoarseness when he cried, he was normal in all respects 
The appearance of the eves still suggested = slight 
exophthalmos. The blood count revealed: Red cells. 
5.400.000 per c.mm.: Hb. 15 gm. white cells. 7.200 per 
¢.mm., and a normal differential count 

Repeated urinalyses had never shown any abnormality 
except for a trace of a reducing substance upon one 
occasion when a slight excess of parenteral fluid. containing 
glucose, was given. 

He was seen again on 11 September, at which time he 
weighed 13 Ib. The temperature had remained normal 
and the pulse rate was found to be 125 per minute. The 
stools were well formed and the mother complained that 
he was actually slightly constipated. All signs of swell- 
ing in the neck had disappeared and no hoarseness could 
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be detected in his voice 
quite normal 

When seen at six months of age he weighed 16 Ib. 3 oz 
He had readily accepted the addition of solid foods to 
his diet at 4) months and was well and happy. The 
temperature was normal. pulse rate 130 per minute and 
blood pressure 86 60 mm. Hg 

According to the Gesell scale, he had developed 
normally and no retardation could be demonstrated tn 
any of the spheres of activity 


The appearance of the eyes was 


DISCUSSION 


That thyrotoxicosis in an infant under one year of age 
is indeed a rare phenomenon ts suggested by Bram,'' who 
States that. of 1.200 cases of thyroid disease in children, 
only 0.8 *, could be classified as cases of hyperthyroidism, 
while Williams and Janney report that. of 15,500 cases 
of hyperthyroidism studied at the Mayo Clinic, only 
slightly more than | occurred in children 14 years or 
under 

A search of the available literature has brought to light 
only the five cases mentioned above of thyrotoxicosis 
occurring in infants under one year of age. Addition of 
the present case brings the reported total up to six 

That other cases have been observed in the neonatal 
period is suggested by Talbot,'* who stated that neonatal 
hyperthyroidism tends to occur if thyroid ts administered 
during pregnancy and that. if the infants weather the first 
three weeks of life. they are usually normal thereafter. No 
references for this statement were given 

A cursory examination of the history of these six cases 
immediately reveals certain essential differences. The cases 
reported by Klaus, Helmholtz and Elliot appear to be 
essentially similar in type. The condition was not present 
in the mothers: all the babies were normal at birth and the 
signs of thyrotoxicosis appeared in the second six months 
of life. Thereafter the condition was progressive until 
arrested by intensive treatment. 

In Altman's case, the mother was healthy during preg- 
nancy and the baby was normal at birth except for a 
fullness noted in the neck. Signs began to develop at 
three months and then, as in the cases of Klaus, Helm- 
holtz and Elliot, continued to progress until drastic treat- 
ment was instituted 

In the case reported by White, the baby was born with 
the full-blown picture of thyrotoxicosis from a mother 
who suffered from the same condition in a severe form 
What course the disease would have taken cannot be 
determined as the infant died on the third day of life. White 
had the extra handicap of prematurity with which to 
contend 

The case here reported resembles White's case in that 
birth occurred while the mother was suffering from thyro- 
toxicosis. However. some resemblance to the other cases 
is also apparent in that there was a time lag of about one 
week between birth and the appearance of definite signs: 
but here the resemblance ends, as it is felt that the con- 
dition in Baby P. was self-limiting. White's case may have 
followed a similar course if the premature infant had 


‘weathered " the first three weeks of life 
That the Lugol's solution played very little. if any, role 
in the recovery of Baby P. is suggested by the fact that a 
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slight, but noticeable, improvement had set in betore its 
administration was started and that once improvement had 
commenced, progress was uninterrupted and continued 
unabated after the withdrawal of Lugol's solution. 

It can therefore be postulated that in the cases reported 
by Klaus, Helmholtz, Elliot and Altman, the underlying 
cause of the thyroid activity, possibly the thyrotrophic 
hormone of the pituitary (T.S.H.), originated in the babies 
themselves, whereas in White's case and possibly in the 
case of Baby P.. the inciting factor was inherent in the 
maternal organism, producing a similar condition in mother 
and child. 

If this theory 1s accepted as regards the latter two cases. 
it is to be expected that recovery would occur once the 
toetus was able to lead an independent existence 

No information could be gleaned from the literature 
bearing upon the length of time T.S.H., derived from the 
mother during intrauterine life, would exert an effect on 
the baby post partum. In the absence of this knowledge, 
the following argument could be advanced against the 
above theory when considering the case of Baby P 

The typical picture of thyrotoxicosis only developed 
towards the end of the first week of life. This suggests 
that a thyroid-stimulating factor was operative after 
birth 

In 1934 Fredgood '' produced exophthalmos in guinea 
pigs with extracts of the pituitary gland containing the 
T.S.H. principle. From his experiments he was unable to 
determine whether this change was due to T.S.H. or to 
some related substance in the pituitary gland 

If his work is accepted, it would be fair to postulate 
that the stimulating factor in Baby P. originated in the 
pituitary gland as exophthalmos was a marked feature 
As this sign only became apparent some days after birth, 
one is forced to conclude that the stimulating factor arose 
from the infant's pituitary. 

This conclusion points to a temporary overactivity of 
the infant's pituitary as being the underlying cause of the 
condition The cause of this overactivity remains 
undetermined 

That the thyroid hormone, derived from the hyperactive 
maternal thyroid, could, per se, affect the baby, seems 
highly improbable. Firstly an explanation would have to 
be found for the time lag between birth and the full 
development of signs. Secondly, it is known® that an 
excess of thyroid hormone depresses the formation of 
1.S.H., and consequently enlargement of the thyroid gland 
in the baby would not be expected. 

The general treatment of the baby was based upon the 
following principles 

In the first instance all efforts were directed towards 
correcting the dehydration. As soon as possible a high 
protein, high caloric diet was given according to the 
recommendations of Boothby and Sandiford.'* who 
showed that hyperthyroidism is accompanied by an 
increased protein metabolism However, the nitrogen 
wastage is non-specific and can be prevented by giving a 
high caloric diet without necessarily providing excess 
protein. 

Addition of vitamins was made as it ts stated ' that in 
hyperthyroidism there is a probable need for at 
vitamins A, the B group and ¢ 

The administration of Lugol's solution was delayed as 
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Talbot's statement suggested that the condition was self- 
curative. It was eventually used only because of the feeling 
that something should be tried: but, as _ previously 
mentioned, it was felt that it did not greatly influence the 
course of the disease. 


SUMMARY 


A review of the available literature shows that only five 
cases of hyperthyroidism, occurring in the first year of life. 
have been reported. One of these cases, born of a woman 
suffering from thyrotoxicosis, presented signs at birth. 

A further case is reported of a baby, born while the 
mother was suffering from poorly controlled Graves’ 
disease, developing signs of hyperthyroidism towards the 
end of the first week of life. As far as could be 
determined the condition appeared to be self-limiting and, 
with supportive therapy, the baby made a complete 
recovery 


Attention is drawn to similarities and differences in the 
six reported cases and a short discussion follows on the 
possible aetiology of the condition. 


LEOCILLIN 


THE NEW ANTIBIOTIC 
Benzylpenicillin-diethy laminoethy lester hydriodide) 
For selective penicillin therapy in lung tissues 


Leocillin is a new chemical derivative of penicillin having an 
exceptional affinity for the lungs. through which it appears 
to be selectively excreted so that relatively high penicillin 
concentrations are produced in the lungs and bronchial tree 

Leocillin is the benzylpenicillin-diethylaminoethylester 
hydriodide TIS) 

Leocillin is distributed as a sterile powder with suitable 
buffering and suspending agents. On addition of water. it 
readily forms a homogeneous suspension which can be injected 
easily 

Following subcutaneous injection (the 
intramuscular route is generally to be preferred; intravenous 
injections of Leocillin must be avoided), Leocillin has a 
marked depot * effect In most instances, an assayable blood 
level of penicillin lasts for 10 to 12 hours and sometimes even 
longer 

In the lung tissue. concentrations of penicillin after injection 
of Leocillin are markedly higher and more prolonged than 
produced by procaine penicillin or sodium penicillin 
This important characteristic was first observed in experimental 
inimals and was most noticeable when the lungs were infected. 
The observation has been confirmed in human subjects In 
climcal use (in bronchiectasis and bronchitis) administration 
of Leocillin secures much higher and more prolonged concen- 
trations of penicillin in the sputum than may be achieved with 
the procaine or sodium salts, and this high penicillin concen 
tration is accompanied by a rapid decrease in the daily output 
of sputum 

The selective concentration of penicillin in the lungs follow- 
ing injection of Leocillin confers marked advantages in the 
treatment of penicillin-sensitive infections of the lungs id 
in particular. bronchitis (both chronic and acute) 
bronchiectasis, pulmonary abscess. pneumonia. and in lung 
infections associated with pulmonary carcinoma 

The dosage of Leocillin depends upon the nature and severity 
of the infection 

In simple 
mune 
Pneumonia 


for one of 


intramuscular of 


those 


hronchi 


bronchitis as well as in bronchiectasis ond 
S00.000 units should be given once 
responds to a dose of $00,000 units gr en 
two davs 

On the abovementioned indications the daily dosage sho: ld 


ibscess 


usually 


100 000 units 
200,000 units 
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Stocks and descriptive literature are readily available 
throughout the country. 

Pharmakers (Pty.) Ltd., 215 Gibraltar House, Regent Road. 
Cape Town. 
Re Viste red 


Copenhagen. 


Agents for: Leo Pharmaceutical Products, 


* CREMOTHALIDINE 


Sharp & Dohme. discoverers of * Sulfathalidine’ phthalylsulfa- 
thiazole. now offer to the medical profession *Cremothalidine’ . 
a concentrated suspension of * Sulfathalidine*. * Cremothali- 
dine * is well accepted by the patient and is particularly useful 
in prescribing for young children. 

*Cremothalidine’ contains 6 gem. of * Sulfathalidine’ per 
fluid ounce. * Sulfathalidine’* is poorly absorbed and less than 
5S. of the ingested drug is excreted by the kidneys 

* Cremothalidine * Sulfathalidine* suspension, is indicated 
in the treatment of all intestinal inflammatory conditions other 
than bacillary dysentery. (In the acute phase of bacillary 
dysentery or the treatment of the carrier stage, the closely 
related compound * Sulfasuxidine* should be used) 

*Cremothalidine’ is particularly useful in ulcerative colitis, 
coeliac disease, ileitis and to prepare the patient in whom 
surgical intervention involving the intestine is anticipated. 

Therapeutically, ‘Cremothalidine* alters the intestinal 
bacterial flora and causes profound reduction in the count of 
B. coli, the clostridia and related organisms. The faeces 
become essentially odourless and semi-solid 

In the treatment of urinary tract infections due to B. coli, 
including acute and chronic or recurring cystitis and pyelitis, 
* Sulfathalidine’ has been of great benefit in producing bacterio- 
logical and symptomatic cures. Treatment consists of adequate 
dosage for at least two weeks 

Caution: Except in the presence of extreme constipation 
all laxatives should be avoided during *Cremothalidine’ 
therapy. This is due to the fact that the drug is local in 
action and should not be flushed through the intestinal tract 
Also in the presence of extreme watery diarrhoea. up to twice 
the normal dose of *‘Cremothalidine* may be given. A few 
doses of belladonna alkaloids or Tincture of Opium also assist 
in reducing the number of stools 


Dosage Adults: 1-2 teaspoonfuls four times daily 
Children: 4-1 teaspoonful four times daily 
Infants: 4-1 teaspoonful three times daily 


Supplied in 4-ounce bottles 


= 
he 
Children 1 to 6 vears of ave P| 
Children 6 to 14 vears of age: 
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TOTAVIT B 


Potency 


Each teaspoonful contains 16.25 
mgm. B. Group Vitamins. 


Pacatasitity 


TOTAVIT B is extremely palatable and 
is readily accepted by children. 


Another South African product made by:— Price 
SAPHAR LABORATORIES LTD. 4 oz. bottles retail 8/8, 


P.O. BOX 256 . JOHANNESBURG 16 oz. 33/- Also in win- 


P.O. BOX 568, CAPE TOWN P.O. BOX 2383, DURBAN 


©. GOK 9, PORT chesters for dispensing. 


THE 
SPIRIT PROOF SYRINGE CASE 


After extensive research and experiments, 
EVERETTS have now produced for you a 
truly spirit proof syringe case. 

It is constructed of white thermo-setting 


plastic and is of pleasing design. 
Is spill proof and fits into the pocket or bag. 


Complete as illustrated with six assorted 
needles and a Icc OR 2cc record syringe 
graduated as desired in either units or 


STOCKED BY ALL RELIABLE SURGICAL INSTRUMENT DEPOTS 


GURR SURGICAL INSTRUMENTS Pty. Ltd. 


Harley Chambers, Kruis Street, P.O. Box 1562, Johannesburg. 
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+ in place of blood or plasma 


Dextran-Benger is now used extensively in 
the prophylaxis and treatment of shock in place of 
bloed or plasma and represents a significant 


advance in recent research on resuscitatior, 


IT IS STERILE 


IT MAY BE STORED 
INDEFINITELY 

UNDER ANY 
CLIMATIC CONDITIONS 


IT MAY BE USED 
IRRESPECTIVE OF BLOOD GROUP 


IT IS FREE FROM THE 
COMPLICATION INVOLVED 
IN THE USE OF PLASMA 


* Full ts available on request from Messrs British 
Chemicais and Biologicals S.A Pty Limited 


259 Commissioner Street, Johannesburg 
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EDITORIAL 


RADIATION DETECTOR 


A new device that gives instant warning of the presence 
of atomic radiation has been developed in the United 
States. Called a * radiation monitor *, the instrument gives 
a continuously visible warning of radiation hazard while 
there is still time to avoid excessive exposure. 


Radiation measurements are read from the monitor by 
noting the position of 4 pointer as it moves across a 
graded scale. The speed of the pointer is in proportion to 
the strength of radiation. The distance it moves in a given 
time shows the amount of radiation to which the instru- 
ment has been exposed during that period. 

The monitor was designed for use by engineers, 
scientists, doctors, and technicians who work with or near 
sources of radiation. It warns of the presence of radiation 
m amounts much less than those permitted by the most 
stringent safety regulations in the State of New York 
Detectors now in use are read only at intervals, when it 
may already be too late to prevent excessive exposure. 


UNITED STATES DEATH RATE 


The death rate in the United States for 1950 was 9.6 deaths 
per 1.000 persons . . . the lowest level in the Nation's 
history.* The death rate has dropped 1%, since 1949 
Fifty years ago it was about 17 per 1,000 persons. 

Deaths trom childhood diseases, maternity, birth. and 
tuberculosis reached new low levels in 1950. Fewer than 
30 infants died for every 1,000 born alive. During the 
same period, only one mother in 1,400 died during live 
births, a 10%, decline since 1949. In the past five years. 
the death of mothers during childbirth has decreased 
60 

No increase was recorded in deaths from chronic 
diseases of middle and later life. The study also shows 
that mortality from respiratory diseases was kept at a low 
level during 1950 

The Nation’s improved health record is, of course, due 
io advances in medicine, public health, pharmacology and 
surgery Equally important, however, are the socio- 
economic improvements. 


* The study was made by Dr. Louis |. Dublin, chief statistician 
of the Metropolitan Life Assurance Company of New York 
City. 
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VAN DIE REDAKSIE 


UITSTRALINGSAANWYSER 


‘n Nuwe uitvinding wat onmiddellike waarskuwing gee 
van die aanwesigheid van atomiese uitstraling is in die 
Verenigde State ontwikkel ‘n= ,Uitstralingsmonitor 
genoem, gee die instrument aanhoudend ‘n sigbare waar- 
skuwing van uitstralingsgevaar wanneer daar nog tyd 1s 
om oormatige blootstelling te vermy. 

Metings van uitstraling word van die monitor gelees 
deur op die stand van die wyser te let soos dit oor ‘n 
afgemerkte skaal beweeg. Die snelheid van die wyser 1s 
in verhouding tot die sterkte van die uitstraling. Die 
afstand waaroor dit in ‘n gegewe tyd beweeg, toon die 
hoeveelheid uitstraling waaraan die instrument gedurende 
daardie tydperk blootgestel ts. 

Die monitor is vir gebruik deur ingenieurs, wetenskap- 
likes, geneeshere en tegnici ontwerp wat met of naby 
bronne uitstraling werk. Dit waarsku teen die 
aanwesigheid van uitstraling in hoeveelhede wat bate 
minder is as dié deur die strengste veiligheidsregulasies 
van die Staat New York toegelaat. Aanwysers wat op die 
oomblik in gebruik is, word slegs by tussenposes gelees. 
wanneer dit reeds te laat mag wees om oormatige 
blootstelling te voorkom 


DIE STERFTESYFER VAN DIE VERENIGDE STATE 


Vir 1950 was die sterftesyfer in die Verenigde State 9.6 
sterfgevalle per 1.000 persone . die laagste peil in die 
volk se geskiedenis.* Die sterftesyfer het sedert 1949 met 
1 gedaal. Vyftig jaar gelede was dit ongeveer 17 per 
1,000) persone 

Sterfgevalle weens kindersiektes, moederskap. geboorte 
en tuberkulose het in 1950 nuwe lae peile bereik. Minder 
as 30 babas het gesterf vir elke 1.000 wat lewendig gebore 
is. Gedurende dieselfde tvdperk het slegs een moeder uit 
1.400 gedurende die geboorte van lewendige kinders 
gesterf, ‘n daling van 10°. sedert 1949. In die afgelope 
vyf jaar het die sterfte van moeders gedurende geboorte 
bevalling met 60°. afgeneem 

Geen styging in die sterfte aan kromiese siektes van die 
middeljarige en latere leeftvd ts aangeteken nie. Die 
ondersoek toon ook dat die sterfte aan siektes van die 
asemhalingstelsel gedurende 1950 op ‘n lae peil gehou 1s 

Die volk se verbeterde gesondheidstoestand is natuurlik 
te danke aan vordering op die gebied van geneeskunde. 
volsgesondheid, farmakologie en snykunde. Netso belang- 
rik egter is die maatskaplik-ekonomiese verbeteringe 


* Die ondersoek ts gedoen deur dr. Louis | Dublin. hoof 
statistikus van die Vertropolitan Life Insurance Company of 
New York City 
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Gangrene of the scrotum is not an uncommon clinical 
entity. Gangrene of insidious or idiopathic onset 1s, how 
ever, rare enough to justify the reporting of the following 
three cases, all of which occurred in non-European 
patients. Two of them, when admitted, had the condition 
well established, whereas the third had developed the 
condition whilst undergoing treatment for cardiac in- 
sufficiency 

Case 1. A native male aged about 35 years was admitted 
to hospital in a moribund state. No history could be 
obtained except for the vague information given by 4 
relative. Apparently three days previously he had been 
quite well and at work when for no apparent reason he 
developed a swelling of the scrotum associated with 4 
dull pain 

With typical Zulu fortitude he bore the pain and dis- 
comfort until he reached a state of toxic apathy and 
amnesia On examination, the scrotum was grossly 
swollen with superficial excoriation of the skin and there 
was a marked thin sero-purulent discharge. The presence 
of localized surgical emphysema was obvious and crepita- 
tion was present. The penis was grossly oedematous and 
a cellulitus had spread up to the suprapubic and inguinal 
regions: the anal region and inner surfaces of the thigh 
were not involved. A number 18 silk web catheter was 
passed with no difficulty, and rectally the prostate felt 
normal. The patient was too ill for any interference and 
he was given large doses of Crystocillin and Streptomycin 
He did not respond and died the next day. The interest- 
ing feature of this case is that in spite of careful searching. 
no discernible cause of the gangrene could be determined 

Case 2. A native male aged about 40 years was admitted 
to the medical wards in a state of congestive cardiac 
failure. He was treated medically and responded well to 
digitalis. Progress was very favourable, when, with striking 
suddenness, he developed a painful swelling of his scrotum 
which in two days was twice its normal size. and the skin 
was tense and glistening with all the local signs of inflam 
mation. On the third day superficial excoriation had 
commenced and by now the patient was very ill. Within 
a week all the structures of the wall of the scrotum had 
sloughed away, including the skin, subcutaneous fascia and 
dartos tissue, leaving the testes hanging naked from their 
cords The penis. which had been grossly swollen, 
returned to normal size. but the sloughing, which had 
destroved the whole of the scrotum, had spread to involve 
a small area of the under-surface at its base. Eusol dress 
ings were applied to this large raw area, and within a week 
a clean granulating surface had formed. This case illus 
trated well the remarkable powers of regeneration which 
the scrotum possesses, for, within a fortnight, more than 
half of a new one had formed. Owing to bed shortage it 
was decided to hasten convalescence by skin grafting the 
raw area. Unfortunately the patient died on the tat 
after having received half a gram of Pentothal; obvious’ 
death was due. in this case, not to the gangrene, but to tiie 
anaesthetic 
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Case 3. A native male aged 14 days, diagnosed as 
having extravasation of urine, was admitted to hospital in 
a very sick condition. The scrotum was grossly swollen 
and most of it had sloughed away. A cellulitus spread to 
involve the lower suprapubic region and both iliac fossae 
There was no sign of umbilical infection and a small 
catheter was passed per urethra with no difficulty, and clear 
urine withdrawn. 

Crepitations were obvious in the area of the scrotum 
which had not yet sloughed away. The response to 
penicillin and Streptomycin was excellent and in five days 
the child was apyrexial and delicate granulations had 
already formed over the raw area previously covered by 
the scrotum. This seemed an ideal case for plastic repair, 
as the child had a long prepuce which could have been 
used conveniently as a graft. However, the rate of 
regeneration was so rapid that nature was left to take its 
own course and within three weeks a completely new 
scrotum had formed 


DISCUSSION 


Idiopathic gangrene of the scrotum was originally described 
by Fournier in 1884. In his description three essential 
features of the condition were emphasized: 

i. Explosive onset in an otherwise healthy individual 

ii. Rapidity of the progress of the gangrene 

ili. Absence of any of the usual causes of gangrene 

In reporting these three cases it is interesting to note 
that: i. The onset of the gangrene was rapid in relatively 
healthy individuals (though one was a cardiac con- 
valescent) 

nu. There was an extreme degree of toxicity which 
improved vastly once the gangrenous tissue had separated 

ii. No demonstrable cause of the gangrene. 

iv. Remarkable tendency for the scrotum to regenerate 

v. The distribution of the gangrene was constant and 
the degree of sloughing was extensive 

vi. In no case were the testes involved 

In a case described by Gibson (1930) the gangrene spread 
from the scrotum to a point midway between the crest of 
the ilium and the last rib, whereas the oedema extended 
to the axilla. However, in the majority of reported cases. 
the gangrene is strictly localized to the scrotum. In two 
cases reported by Campbell the sloughing involved the 
tunica, but this. according to other reports, is most unusual 
In the majority of cases regeneration of the scrotum is 
but a matter of time, but if the skin loss extends to involve 
the sulcus between the scrotum and the medial surface 
of the thigh. regeneration is unlikely, and the disability 
of the scrotum and the thighs being united by scar tissue 
in a coronal plane would demand some plastic repair 


FTIOLOGY 


Gangrene cannot be classified as idiopathic if a cause can 
be demonstrated, and thus known pithological processes 
must be ruled out, e.g. those occurring as a result of 
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trauma, skin infections, intertrigo, phimosis or urethral 
discharge. The etiology of the true condition of idiopathic 
gangrene of the scrotum ts the subject of controversy. The 
French authors regard it as a fulminating form of 
erysipelas, but this hardly explains why the pathology is 
so localized, nor does it account for those cases which are 
not due to a haemolytic streptococcus. It does not occur 
in association with erysipelas elsewhere in the body, 
though Randall (1920) reports a single case in which 
erysipelas of the face occurred secondary to an idiopathic 
gangrenous condition of the scrotum. 

Gibson (1930) regards it as a mild form of gas gangrene 
due either to B. Welchii or other anaerobes. In support 
of this he claims ‘the rapidity with which the gangrene 
develops and the profound toxaemia which accompanies 
it have no parallel in gangrenous processes of known 
cause, with one exception, and that is gas gangrene’, and 
‘that streptococci usually occur in symbiosis with the gas 
producing anaerobes and, in fact, may obscure the true 
nature of the condition by their overwhelming numbers °. 
Neither of these statements by Gibson explains how the 
infection arises, nor why adjoining areas, such as the anal 
and inguinal regions and the testes themselves, should 
survive unharmed amid such gross destruction. 

Another theory is that the condition is a result of a 
vascular catastrophe analogous to the cavernous sinus 
thrombosis secondary to an infective focus on the face. 
The fairly constant area involved suggests a vascular 
etiology; the area which sloughs is supplied by the external 
pudendal branch of the femoral artery and the superficial 
perineal arteries. It is difficult to imagine why a vascular 
pathological process should involve these specific arteries. 

In Gibson's case, where the gangrene extended up on to 
the abdominal wall, the route of extension was beneath 
Colles’s fascia of the perineum and Scarpa’s fascia of the 
abdominal wall in the identical manner in which extravasa- 
tion of urine conforms to the fascial planes. Some authors 
regard it as a form of urinary extravasation without actual 
escape of urine and consider it may originate in a suppura- 
tive peri-urethritis, adenitis (Littritis or Cowperitis) with 
secondary phlegmonous infiltration. 

In the cases reported, infectious as they undoubtedly 
were. the portal of entry could not be determined, for 
there was no sign of any external lesion, nor was there 
any associated genito-urinary or rectal disease. 
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Onset. The explosive mode of onset and the rapidly 
ensuing constitutional symptomatology very soon render 
the patient prostrate. Within 48 hours the scrotum is 
three times its normal size, is tense and glossy and 
extremely painful. Soon desquamation of the overlying 
skin commences, leaving a raw weeping surface and 
crepitant sensation verifies the presence of gas. With 
formation of gangrene and commencement of sloughing, 
the general condition tends to improve. 

Treatment. In a review of the literature in 1894, Alan 
recommended complete castration; this is quite unneces- 
sary. The technique of multiple wide incisions to institute 
free drainage combined with anti-gas gangrene serum is 
advocated by many. Once sloughing has commenced, it 
usually means that the area is irretrievably lost. This fact 
impels many to recommend rapid removal of the affected 
parts and not wait for separation. Once separation is com- 
plete there is every chance that a new scrotum will form, 
but it may be necessary to resort to skin grafting. 

Mortality. The severity of the condition is reflected in 
the high mortality figures. Whiting gives a mortality 
of 22.2%, whereas Randall (1920) quotes a figure of 32%. 
Death is due in most cases to toxaemia, though metastatic 
phenomena have been described, e.g. pulmonary embolus, 
peritonitis and metastatic abscess. 

Organisms. In every case described there has been a 
mulitude of organisms, e.g. B. coli, fusiform organisms 
and B. welchii, yet the great majority showed a preponder- 
ance of streptococci or staphylococci. 


SUMMARY 

i. Three cases of idiopathic gangrene of the scrotum 
are presented. 

ii. The clinical and pathological features of the disease 
in each case conform to the original description of the 
condition as given by Fournier in 1894. 

ii. No demonstrable cause of the gangrene could be 
found in any of the cases. 

iv. A short review of the literature is given. 
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THE PSYCHIC CHANGES PROJECTED BY DISORGANIZATION OF THE 
CENTRAL NERVOUS SYSTEM 


Lours F. Freep, M.B., B.A. (HoNs.) 
Department of Psychiatry, University of Witwatersrand, Johannesburg 


The psychic changes projected by disorganization of the 
central nervous system are either of a general character 
or of a specific, pathognomonic, or localizing character. 


(4) GENERAL PSYCHIC CHANGES PROJECTED BY DISORGANIZA- 
TION OF THE CENTRAL NERVOUS SYSTEM 


1. Disturbances of Consciousness. These vary from: 

(a) Complete unconsciousness such as is seen in con- 
cussion, epilepsy, greatly raised intra-cranial pressure. 
coma of meningitis, and coma of uraemia, through 


(hb) States of altered or clouded consciousness associated 
with delirium, and twilight states of the epileptic fugue, to 

(c) Minor alterations in consciousness in which the 
patient shows merely inability to concentrate attention, 
feelings of unreality, feelings of depersonalization, etc 

2. Disturbances of Sleep. These may take one or other 
of the following forms: 

(a) Hypersomnia. This is a condition seen in encepha- 
litis: in some tumours of the hypothalamus 

(bh) Inversion of the sleep rhythm. Seen in post- 
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arteriosclerotic 


encephalitic states and some cerebral 
psychotic reactions 

(c) Lethargy This condition is seen epidemic 
encephalitis and in other conditions in which the hypo- 
thalamic regions are directly or indirectly involved 

(d) Narcolepsy and cataplexy. These conditions usually 
have an orgame basis, but they may also have a functional 
basis as in cases secondary to encephalitis lethargica 

Farguability. Commonly found during convalescence 
trom severe head injuries and meningitis 

4. Perseveration may be seen in a variety of organic 
diseases in which the cerebral cortex and subjacent white 
matter are involved, as in the pre-senile dementias 

5. Impairment of Memory. Impairment of memory for 
recent events occurs most frequently in acute and chronic 
organic reactions, whereas impairment of memory for 
both recent and remote events occurs most commonly in 
the organic degenerative diseases 

6. Irritability Explosive episodes are commonly 
observed in organic states such as early dementia para 
lytica, or arteriosclerotic dementia, and in the dysrhythmias 

7. Emotional Lability. Emotional lability, or emotional 
over-action, is commonly present in chronic nervous dis 
orders, but particularly in the early stages of cerebral 
arteriosclerotic dementia or the pre-senile psychoses 

8. Increased Susceptibility to Psycho-neurotic Reactions 
Emotional lability may also be causally associated with 
disorders of the basal ganglia and of the regions bordering 
the third ventricle, but it is then not the only psychic 
change produced, for it 1s almost invariably accompanied 
by a vulnerability to the hysterical form of psychoneurotic 
behaviour. This form of hysteria, known as degenerative 
hysteria (because it is due to an organic and not to a 
psychogenic cause), occurs not uncommonly in dis 
seminated sclerosis, chronic lethargic — encephalitis, 
epilepsy, and even dementia paralytica. Another type ot 
psycho-neurotic reaction which may accompany an 
organic nervous disorder is the obsessive-compulsive state 
but this is most commonly present in chronic chorea, and 
disorders of the extra-pyramidal motor pathways 

9. Disinhibition The release of latent tendencies 
towards psycho-neurotic or psychotic behaviour may be 
brought about by a variety of degenerative nervous dis- 
orders. This phenomenon of disinhibition may occur in 
damage to the more anterior parts of the cerebral cortex 
and subjacent white matter, thus in dementia paralytica, 
in arteriosclerotic dementia, and in the early stages ot 
the pre-senile cortical atrophies, an individual may 
suddenly indulge in shameless sexual behaviour which 
previously was entirely foreign to his nature 

10. Character Disorders. Moral as well as emotional o: 
intellectual decline may be brought about by certain forms 
of organic nervous disorder. Thus grave changes in mor! 
character, moral amentia, are not uncommon in posi 
encephalitic subjects whose acute attack has occurred in 
the pre-pubertal years 

11. Delirium A damaged or degenerating nervo 
system, and a very mild anoxaemia or toxaemia readi|\ 
produce delirious episodes. Such episodes are common in 
senile or alcoholic dementia. 

Broadly speaking, the general psychic symptoms pr.- 
jected by organic nervous disorder may be classified under 


three heads 
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(a) Dementia: Due to a chronic nervous disorder in 
which irreversible neurone destruction occurs. As a result, 
the associated mental deterioration ts also irreversible. 
The psychological disabilities commonly present in early 
dementia consist in a progressive failure of intellect. 
emotion, and social adaptation. Impairment of memory, 
especially for recent events, is common, and failure to 
recall acquaintances is frequently compensated for by 
confabulation, or avoided altogether by living in the past 

(b) Delirium: This is due to acute or subacute organic 
nervous reactions seen, for example, in the infections, the 
encephalopathies and at times in the dysrhythmic and 
traumatic states, in which confusion, disturbance of 
consciousness and disorientation for time and place are 
the main features. The hallucinations of delirium are 
usually visual, in contrast to those of the functional 
psychoses. In some cases, the type of hallucination seems 
to be specific to the underlying causal factor: thus in 
delinum tremens there ts visualization of animals: in 
belladonna poisoning there ts visualization of winged 
creatures, and in cocainism there is visualization of haptic 
(touch) movements 

tc) Mental vulnerability to disorganizing stress situa- 
tions. This predisposition is brought about by the etfects 
of organic disease or through the individual's efforts to 
adapt to, or compensate for, its presence. Thus. when 
orgamic disease of the brain is present. which is neither 
acute enough to cause disturbance of consciousness or 
delirium, nor sufficiently advanced to cause demonstrable 
dementia, a condition is often found in which the patient 
is well enough adapted under conditions of rest. and 
without responsibility, worry, or toxaemia, but breaks 
down under exposure even to minimal stress. In slowly 
progressive diseases of the nervous system, a history of 
such a state of vulnerability before the advent of severe 
symptoms can often be elicited. 

Increased mental vulnerability is manifested through 
such symptoms as headache. feelings of fatigue and 
exhaustion, feelings of unreality, hypochondriacal worries, 
moods of depression following trivial setbacks and 
alternating with inconsiderate euphoria in which the 
patient is careless of his future or of the interests of his 
family 


(B) THE SPECIFIC, PATHOGNOMONIC, OR LOCALIZING PSYCHIC 
CHANGES PROJECTED BY DISORGANIZATION OF THE 
CENTRAL NERVOUS SYSTEM 


Strictly speaking, psychic symptoms possess specificity or 
localizing value only in the presence of other evidence 
pointing to the same localization, so that it would be more 
correct to speak of them as near-specific, near-pathogno- 
monic, or near-localizing psychic symptoms 

Main Psychic Symptoms which have a_ Localizing 
Value: 1. Impairment of intellect and memory occurs in 
conditions where the cortex is damaged, or where the 
major association systems, viz.. the corpus callosum. 
superior and inferior longitudinal fasciculi, and the white 
matter of the frontal lobe are involved 

Emotional disturbance and released neurosis may 

occur in disorders involving the thalamus and the 
neighbourhood of the third ventricle 

3. Motor abnormalities, ranging from choreiform move- 
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ments and spasmodic torticollis to fantastic methods ol 
progression, commonly occur in post-encephalitic patients. 
and indicate involvement of the extra-pyramidal motor 
system 

4. The gnosias and praxias. These changes are of great 
localizing value. 

Psychic Changes. Localizing or pathognomonic psychic 
changes, although far trom being reliable. may be 
projected by a number of specific organic nervous disorders 

1. Localizing Psychic Changes Projected by Space- 
occupying Lesions within the Skull, e.g.. Tumours of the 
Brain. Generally speaking, in tumours of the brain, there 
is a lowering of mental alertness, and hypersomnia and 
amnesia for recent events are common. Paranoid states 
are commonly produced by the infiltrative type of cerebral 
tumour. But tumours involving certain specific areas of 
the brain usually give rise to definite localizing symptoms 
These invite special consideration 

(a) Frontal lobe tumour may project rapid intellectual 
deterioration, profound stupor, a marked loss of insight. 
and an incapacity for moral evaluation. 

(/) Localizing symptoms projected by temporal tumours 
The uncinate fit is the most characteristic feature of 
temporal tumours: it may commence with an aura in 
which there are gustatory or olfactory hallucinations and 
disturbances of consciousness, together with feelings of 
unreality, or a Momentary conviction that everything that 
is happening has been seen or has happened before (the 
déja vu phenomenon). Visual hallucinations are also 
common and as the visual pathways are often involved 
in the lesion, these may occur in an anopic part of the 
visual tield. In left-sided tumours jargon dysphasia, and 
failure to understand the spoken word may occur 

(c) Localizing symptoms projected by tumours of the 
corpus callosum The psychic changes produced by 
tumours in this portion of the brain are due to inter- 
ference with the long association tracts of the cerebral 
hemispheres and to neighbourhood effects on the 
thalamus and hypothalamus. Broadly speaking. tumours 
involving the anrerior two-thirds of this part of the brain 
give rise to psychomotor disturbances, callosal apraxia 
and disorientation, whereas lesions in the posterior third 
give rise to disorders of perception. Hypersomnia, or 
lethargy. is commonly present 

(d) Localizing symptons projected by tumours of the 
hypothalamus and third ventricle: The psychic changes 
projected by tumours in these regions may include 
narcolepsy. cataplexy, hypersomnia, hypnagogic halluci- 
nations. or occasionally severe insomnia Also, the 
extremes of emotional behaviour such as pathological 
laughter and rage, may occur in response to a trivial 
stimulus 

(e) Tumours in the neighbourhood of cortical projec- 
tion areas: Isolated dysphasias such as sensory aphasia 
or agraphia, although uncommon, may be produced by 
destruction of those areas of the brain concerned with 
self-expression or symbol-formation Thus the aphasic 
patient, in so far as he is deprived of some of the 
ingredients of thought. inevitably shows some deteriora- 
tion of understanding. On the other hand, when the 

cortical or subcortical area involved is not one of those 
in which destruction produces an easily recognizable 
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psychic deficiency, disorders of motor integration or 
perception of a less obvious kind may be found, such as 
constructional apraxia, astereognosis, inability to tell the 
time, ete 

(2) Pathognomonic or Localizing Psychic — changes 
projected by the Dysrhythmias The development ot 
electroencephalography in the clinical investigation and 
treatment of the epilepsies has brought about a broader 
conception of epilepsy, a clinical category in which are 
now included many disorders of movement and behaviour 
not previously recognized as being of this nature. Electro- 
encephalography has provided objective means not only 
oft identifying the epileptic fit but of detecting in some 
cases a constitutional predisposition to this type of dts- 
order when there has been no overt clinical manifestation 
It has also been shown that the factor common to 
disorders of this group in a very large proportion of cases 
is an intermittent disturbance of the normal electrical 
rhythms associated with cerebral activity. For this reason 
the epilepsies, together with disorders of behaviour in 
which there is thought to be a cerebral disturbance of 
a similar kind, are referred to as the dysrhythmias 

The various psychic changes projected by the dys- 
rhythmias may be considered under two heads: (a) The 
psychic changes projected by gross dumuge to the nervous 
system, e.g. trauma, vascular disturbance, scarring or new 
growth, encephalitis, cysticercus cellulosae infection, 
dementia paralytica, chromic alcoholism, uraemia, eclamp- 
sia, tetany, Stokes-Adam’'s disease, ete. The psychic 
changes occurring consist mainly of mental impairment, 
varying from dullness to dementia. Consciousness ts, 
however, retained. (b) The psychic changes not caused 
by gross organic disease of the brain 

|. Epilepsy. Grand Mal ts characterized by aura, loss 
of consciousness, and by convulsions. The aura, in a 
typical fit, 1s a distinct pyscho-physiological disturbance, 
preceding the loss of consciousness. It is characterized 
by fear, and by various sensory, visceral and motor 
changes 

The loss of consciousness which follows upon the aura, 
is usually sudden, the patient utters a loud ery without 
making an attempt at protecting himself The typical 
convulsion in Grand Mal has two stages, a tonic stage 
and a clonic stage ending in coma 

Petit mal 1s characterized by transient unconsciousness 
but without convulsions. 

2. Epileptic variants. The psychic changes projected by 
this group include twilight states in which the patient's 
behaviour may be superficially normal although he has 
little consciousness of what he is doing; states of auto 
atism or fugue, in which the patient may unconsciously 
wander away from home or work. and then return to 
consciousness, with complete amnesia for the events of 
the fugue: and lastly, states of irritability and agressiveness 
with episodes of explosive violence, in which the patient 
may be quite unaware of the abnormal character 
of his behaviour. 

3. Dysrhythmic psychopathy. The psychic changes 
projected by this type of dysrhythmia include intermittent 
restlessness and agression which are, however, combined 
with a psychopathic personality. Dysrhythmic individuals 
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belonging to this category, whether subject to fits or not, 
develop a sensitive, malevolent, agressive and hypochon- 
driacal attitude to life; they are vain and easily flattered: 
they are unreliable and unpredictable, they are sensuous 
rather than loving: and they work for praise rather than 
from any desire to enjoy the fruits of creative personal 
achievement 

4. Affect-epile psy and hy stero-e pile psy. The psychic 
changes projected in these types of dysrhythmia are pro- 


duced in the first instance by an external emotional 
stuumulus 
Epileptic psychosis and dementia. The psychic 


symptoms projected in this type of dysrhythmia include 
those shown by the psychopathic dysrhythmia described 
above togther with a dementia which may commence with 
minor memory disturbances and failure of attention and 
progress in some cases to almost a vegetative state. The 
epileptic dement frequently shows signs of the underlying 
organic damage in his monotonous, slow and slightly 
slurred speech, fine nystagmus and emotional lability. 
His temper is unpredictable, and he is subject to periods 
of confusion in which he becomes disorientated for time 
and place: and lastly, his episodes of furor may alternate 
with those of religious ecstasy or delusional grandiosity. 

It should be noted that epilepsy no longer possesses the 
idiophatic character with which it was formerly invested. 
Thus a wide variety of abnormalities has been found in 
the brains of chronic epileptics, such as fibrosis of the 


Pacchionian bodies, accumulation of fluid under the 
arachnoid, ventricular dilatation, meningeal adhesions, 
ependymal, granulations, etc 

(3) Localizing or pathognomonk psyvc hic changes 


projected by post-traumatic states. The psychological effects 
produced by cerebral trauma may be (i) immediate and 
acute, and (ii) late. 

(a) The immediate acute effects of cerebral trauma: 

The etfect of a blow on the head is to 
produce concussion of which the principal clinical 
feature is unconsciousness. Concussion ts usually more 
severe in closed than in open or penetrating head injuries, 
and in the latter, in which the impulse transmitted to the 
brain tissue is slight, concussion may be absent altogether. 
The period of unconsciousness may vary from a few 
seconds to days or weeks. In mild cases, consciousness 1s 
recovered quickly, and the amnesia from which the patient 
may sutfer is only in respect of the events occurring 
immediately before the blow. In the more severe cases, 
on the other hand, unconsciousness, and with it retrograde 
is prolonged, and the return to consciousness 
more gradual. Unconsciousness may be followed by a 
period of clouding of consciousness which may last tor 
episodes of * post-traumatic delirium” 
alcoholic or 


immediate 


amnesia 


weeks, and also by 
senile 


which are especially common in 
patients in whom the nervous system is more vulnerable 
to acute organic disturbance 

(b) The late effects of cerebral trauma: a patient who 


has sustained a serious head injury may continue to show 
steady improvement for several months, even though the 
damage to the cerebral tissue had been severe: but how- 
ever carefully he may have been surgically and psyc 10- 
logically handled, certain late effects of head injuries «re 
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difficult to avert. and these late effects may be grouped 
as follows: — 

(1) Loss of function due to localized damage including 
impairment of locomotion, vision or speech. 

(u) Reduction in intellectual efficiency especially in 
patients whose work originally involved a high degree of 
concentration. 

(in) Personality changes which may manifest themselves 
in emotional lability and premature fatiguability, or, to 
put it generally, in psychoneurotic or dysrhythmic psycho- 
pathic reaction patterns of behaviour. A_ personality 
which undergoes such change as a result of cerebral injury 
is referred to as a post-traumatic personality constitution. 

(iv) Post traumatic dementia, the onset of which may be 
very rapid, especially when associated with post-traumatic 
epilepsy. 

(4) Localizing or Pathognomonic Physic Changes pro- 
jected by the Encephalopathies. (i) The Toxic-Infective 
Encephalopathies embrace (a) the acute inflammatory 
conditions, which include non-suppurative encephalitis, 
rabies, and Sydenham’s chorea; and (b) the chronic 
inflammatory conditions which include epidemic ence- 
phalitis and syphilis of the central nervous system. 
Whichever type of infection obtains, the psychic changes 
projected will depend upon the speed and onset of the 
toxaemia, as well as upon the parts of the nervous system 
attacked by the infective agent. 

(a) The psychic changes projected by the acute 
infections of the central nervous system. The psychic 
changes projected by the encephalopathies comprising the 
group known as non-suppurative encephalitis, and to 
which belong the encephalitis of specific fevers, vaccinal 
encephalitis and other forms of acute encephalomyelitis, 
may consist of psychomotor acceleration, fugue, lethargy. 
or coma, stupor, inversion of sleep rhythm, insomnia and 
perverse moral behaviour. Psychic changes may be the 
first or the only indication that disease is present, but by 
themselves they have no localizing value in the absence of 
such classical pathognomonic signs as neck rigidity or 
ophthalmoplegia. 

(b) The psychic changes projected by chronic infections 
of the central nervous system. Significant psychic symp- 
toms may be projected by such chronic infections as 
epidemic encephalitis and disseminated sclerosis on the 
one hand, and syphilis of the central nervous system, 
embracing the clinical catergories of dementia paralytica 
and cerebral meningovascular syphilis, on the other. 
These need to be discussed in some detail. 

1. Epidemic encephalitis, especially in the acute stage. 
produces a disturbance of the sleep rhythm and an 
acceleration of psychomotor activity, but these symptoms 
by themselves have no localizing value, and only the pre- 
sence of oculomotor paralyses and other signs of distur- 
bance in the basal nuclei can assist in the diagnosis. In 
less acute cases there may be disorder of the hypothalamic- 
pituitary mechanisms, and then clinical signs rather than 
symptoms have to be relied upon for diagnosis, such signs 
being polyuria, obesity, or exophthalmos. After the acute 
phase of the disease has passed, the pathological process 
continues in the mid-brain and basal structure, and then 
overt clinical effects may be delayed for several years 
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When this happens in young adolescents, a period of rest- 
lessness may follow during which they exhibit grave forms 
of moral misbehaviour such as wanton criminality and 
sexual perversion. The intellect may be also affected in 
young children, and mental defect may then result. The 
disease process may die out after a few months or even 
years, but if it does not, then the extrapyramidal motor 
disorder known as Parkinsonism may make its appearance, 
and bringing with it a slowing of psychomotor tempo 
(bradyphrenia). 

Obsessional forms of psychneurotic behaviour may 
develop in mesencephalitic lesions in association with tics, 
oculogyric crises, and other motor impulses. 

2. Disseminated sclerosis projects far less conspicuous 
psychic changes than it does neurological disturbances 
The best known psychological feature is that known as 
euphoria sclerotica, a condition in which the patient 
declares himself to be supremely fit and well, notwith- 
standing the fact that he is crippled by the disease. This 
psychological reaction represents an unconscious compen- 
satory mechanism, and when it fails to restore for the 
individual the lost sense of security, it gives way to 
intense depression. As the pathological process advances. 
the patient's memory and intellectual capacities begin to 
fail, and finally he may become abandoned to extreme 
forms of degenerative hysteria. 

3. The psychic changes projected by syphilis of the 
central nervous system, viz. dementia paralytica and 
meningovascular syphilis, vary with the nature of the 
lesion, whether parenchymatous as in dementia paralytica, 
or interstitial as in meningovascular syphilis. 

The psychic changes projected in dementia paralytica in 
which the inflammatory response to syphilitic infection is 
characterized by widespread degeneration of the neurones 
especially in the cortical surface of the frontal lobes and 
also of the Sylvian fissure, have a relatively slow onset 
Thus there may be a prodromal period of several months 
during which the patient may show little more than 
occasional amnesia, irritability, depression and lack of 
concentration. But as the disease process progresses, the 
patient's behaviour deteriorates; thus he may abandon 
himself to excessive drinking or to shameless and indis- 
criminate immorality, or to gluttonous living, all of which 
will indicate the presence of a gross mental disorder. In 
other cases acute delirium and confusion or a fit may be 
the first sign of grave mental disturbance. and when 
delusions of grandeur appear with a euphoric colouring 
there can be little doubt as to the diagnosis. 

The general progress of the disease, however, is towards 
a profound dementia. Spirochetal invasion of the paren- 
chymatous tissue of the nervous system is a severe trauma, 
the effects of which upon the personality are profound. 

Meningovascular syphilis projects psychic changes which 
may vary from a slight degree of malaise and fatiguability 
to a severe acute reaction. In general the symptoms and 
signs met with depend upon the nature of the lesion. Thus 
when the pathological process produces a basal meningitis 
the neurological findings consist of headache, vertigo. 
insemnia, optic neuritis and ocular palsies and when the 
pathological process induces an endarteritis of the 
medium-sized vessels. especially of those leading to 
localized cortical areas over the convexity of the brain, 
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there may be aphasias or appraxias. Meningovascular 
syphilis ditfers from parenchymatous syphilis in that the 
personality is usually preserved and insight persists 
throughout. 

(i) Toxic Encephalopathies. 
which may, by their toxic action, produce abnormal 
psychic changes in an individual, include drugs like 
alcohol, bromides, organic arsenicals and mepacrine 
hydrochloride, and also poisons like carbon monoxide, 
carbon bisulphide, lead, and manganese which act pre- 
dominantly on the cerebral tissues. ‘ 

Discussion will be confined to the psychic changes 
produced by alcohol, mepacrine hydrochloride, and the 
bromides. 

(a) Alcoholic 


The chemical substances 


intoxication. The psychic changes pro- 
duced by the excessive intake of alcohol will depend 
largely upon the previous personality of the affected 
individual and on the vulnerability of his nervous system 
Thus acute pathological intoxication may occur even 
after very moderate intake of alcohol in patients recover- 
ing from severe head injuries, and also in psychoneurotics 
and psychopaths, alcohol can become a drug of addiction, 
and individuals so affected become chronic alcoholics 
developing, in the course of years, such manifestations of 
abnormal behaviour as egocentricity, ethical obliquity, 
intellectual deterioration, and progressive dementia. A 
chronic alcoholic may, at intervals, develop an acute 
craving for drink. This condition, known as dipsomania, 
is not uncommonly founded on the periodicity of a cylco- 
thymic constitution, so that the reaction represents a 
pattern of escape from an intolerable insecurity-situation 
In a typical dipsomaniacal attack, the patient will con- 
tinue his drinking until completely exhausted or until the 
appearence of the intense nausea which usually ushers 
in an attack of delirium tremens. With the onset of 
delirium tremens, the patient has an overwhelming horror 
of being alone, especially at night; he becomes alert to 
the slightest sound; he recoils from shadows on the walls 
which he mistakes for living things: he is unable to sleep, 
for sleep is interrupted by terrifying dreams: he suffers 
from hallucinations as insomnia becomes absolute, he 
may feel that he is being prepared for torture or execu- 
tion: or he may imagine that he is being attacked by rats 
and reptiles from which escape is impossible. In intervals 
between attacks the patient is usually morbidly suggestible. 
and given to confabulation, he is often completely 
disorientated: he may have coarse tremors of the hands, 
face and tongue, and experience parasthesiae in the limbs, 
and exquisite tenderness in the muscles. 

Another type of somato-psychic reaction which may be 
induced by chronic alcoholism is known as Korsakow’s 
polyneurotic psychosis, a condition in which the presence 
of polyneuritis is accompanied by specific changes such 
as mental disorientation, emotional lability, and failure of 
memory with compensatory confabulation. A_ typical 
attack of Wernicke’s encephalopathy, especially when due 
to chronic alcoholism, is ushered in by sudden manic 
excitement, followed later by delirium or stupor, and 
accompanied by nystagmus and ocular palsies. The 
occurence of acute mania is believed to be due to 


haemorrhagic lesions in the hypothalamus 
intoxication 


(b) Bromide Bromides, which are so 
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frequently given in psychological disorders, may produce 
acute psychic reactions like confusion and nocturnal rest- 
lessness with paranoid episodes and hallucinations, which 
however clear up in the morning. Bromides should 
accordingly never be given to patients exhibiting confusion 
or dementia 

(c) Mepacrine hydrochloride intoxication. The psychic 
changes which may be induced by this anti-malarial drug. 
when given in large doses, include disorientation, mild 
delirnum, and poorly systematized paranoid delusions; the 
hypomaniac excitement may pass over in a few days after 
withdrawal of the drug, or tt may last as long as a month 

(ui) The Nutritional Encephalopathies. Grave psychic 
changes may be produced in vitamin deficiency diseases 
such as pellagra, beri-beri, subacute combined degenera- 
tion of the spinal cord, Wernicke’s encephalopathy, and 
nutrional neuropathy 

The symptoms presented in early cases of pellagra 
include great fatiguability, emotional lability, occasional 
hypomania, restlessness and insomnia at night; but in 
cases which have lasted a long time the psychic change 
may take the form of a chronic depressive or a paranoid 
psychotic reaction 

(8S) The Localizing or Pathognomonic changes projected 
in the Dementias. Psychic changes of varying degree may 
be projected in (i) the senile dementias and (1) the pre- 
senile dementias 
The symptoms and = signs projected senile 
dementia as a result of the accelerated process of 
degeneration of the central nervous system which occurs 
in old age. include sleep disturbances, amnesia for recent 
degree of compensatory confabulation, slow 
tremulous speech, episodes of restlessness and confusion, 
disinhibited behaviour like sexual exhibitionism, 
occupation with property reflecting itself in a tendency to 
hoard rubbish, in paranoid suspicion and pathological 
gluttony Finally. the patient may develop an acute 
psychosis, and as a result of diminished general sensibility 
and lack of initiative, he may lose control of his bladder 
and bowel functions. The degenerative changes, by vir- 
tue of which psychic symptoms are projected, consist 
mainly in a shrinking of the convolutions, due to loss of 
white matter, dilatation of the ventricles, and excess of 
fluid in the subarachnoid space 

(un) The pre-senile dementias include: 1. Arteriopathic 
dementia: 2. Pick’s disease: 3. Alzheimer’s disease. 

In order to appreciate the psychic changes projected in 
each of these dementias, it is necessary to understand the 
nature of the degenerative process involved 

|. In arteriopathic dementia, degeneration of the cerebral 
vascular system is more advanced than is involutional 
change in other organs, and the dementia which follows 
is due to general ischaemic changes, or to numerous small 
focal lesions which cumulatively reduce the functional 
capacity of the brain as a whole. The cerebral arterio- 
sclerosis present in this condition is always to some extent 
part of a general vascular deterioration, but is much more 
:dvanced than in the general circulation. The patients are 
invariably over SO vears of age. and the dementia exhibited 


events, a 


relates mainly to the functions of memory Insomnia. 
inversion of sleep rhythm. nocturnal restlessness and con- 
fusion, vertigo. and headache are symptoms which 
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characteristically occur in the early stages, but while the 
personality is at first well preserved, changes therein con- 
stituting the syndrome known as presbyophrenia may occur 
later, and these usually include gross confabulation, 

euphoria, talkativeness, episodes of confusion, and dis- 

inhibition of behaviour. 

2. In Pick’s disease, which commonly occurs between 
the ages of 45 and 60 years, and especially in women, 
cerebral atrophy, both of cortex and subjacent white 
matter, involves usually the frontal or fronto-temporal 
convolutions on both sides. Failure of memory, apathy, 
loss of initiative, lack of spontaneity, expansive delusions, 
are among the first symptoms to be projected. Later, as 
the condition develops, constitutional apraxia or agnosia 
may manifest themselves, and localizing signs may appear 
in the form of dysphasia, together with motor disturbance 
of the cortical types. 

3. In Alzheimer’s disease, which occurs mainly between 
50 and 60 years of age, the psychic changes produced 
result from a diffuse degenerative process affecting pre- 
dominantly the cerebral cortex, in which the degenerated 
nerve cells are replaced by a tangle of fibrils. The 
symptoms differ from those in Pick’s disease, in that rest- 
lessness is more common than apathy, and disturbance of 
memory appears very early. The patient is unable to 
remember words or names, or to finish his sentences, and 
he may also show marked perseveration and emotional 
lability. Furthermore, as the bodily decline becomes 
steeper, the patient may throw fits, and become halluci- 
nated. 

4. In Huntington’s chorea, the degenerative process 
consists in a generalized atrophy of the central nervous 
elements of the cerebral cortex, the putamen, and caudate 
nucleus, the corpus callosum, and the white tracts. The 
disease, which is characterized by progressive dementia, 
and choreiform and athetotic movements, usually makes its 
appearance between the ages of 30 to 50 years. Movements 
of a fidgety character usually commence in the face and 
the upper limbs, but as the disease progresses, the ampli- 
tude of movement increases. the patient then becoming 
exhausted by the ceaseless writhing, jerking, grinning and 
nodding movements. One of the marked psychic changes 
projected in the disease is obliquity of moral behaviour 
but in the later stages there is usually a mild euphoria 
alternating with episodes of hypochondriasis. Memory loss 
is progressive throughout the illness. and finally death may 
occur from exhaustion or from intercurrent infectious 
illness. 

Lastly. distinct psychic changes may be projected in a 
variety of degenerative diseases involving the basal gangha 
and the extra-pyramidal pathways: the changes which 
occur are expressed mainly as bradycardia, with emotional 
lability and dependency 

(6) Localizing or pathognomonic psychic changes pro- 
jected by the demyelinating diseases: Distinct psychic 
changes are projected by the demyelinating diseases, such 
as Schilder’s disease and amaurotic familial idiocy. 

In Schilder’s disease. which occurs mainly in children 
and young adults. psychic changes like episodes of sudden 
erving, sudden sullenness. or sudden laughter, may precede 
the appearance of focal svmptoms like deafness or visual 
loss. In amaurotic familial idiocy. dementia appears at 
an age when the child's mind has hardly developed. so 
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Neutral, Soluble Aspirin 


An old problem; a new solution 


The disadvantages in the administration of aspirin (‘‘the safest and 

most widely useful of anodyne drugs’’) derive from the fact that it is 
acidic and of low solubility. These disadvantages of aspirin, without 

loss of any of its advantages, have been overcome by ‘“‘Disprin,”’ a stable 
preparation in tablet form which The therapeutic advantages of calcium aspirin 
dissolves rapidly in water to produce over aspirin itself have long been known to 
the medical profession. This neutral salt 
produces the same effects as aspirin but, 
owing to its high solubility, with greater 
speed. It is also not likely to irritate the 
gastric mucosa. 


a palatable solution of calcium aspirin. 


Unfortunately, however, calcium aspirin is 
an unstable compound, liable both in 
manufacture and in storage to contamination 
by such nauseous breakdown products as 
acetic and salicylic acids. 

The problem of prescribing calcium aspirin, 
free from decomposition products, is solved 
in Disprin. This stable preparation in tablet 
form combines the convenience of aspirin 
with the therapeutic advantages peculiar to 
pure calcium aspirin. Its analgesic, sedative 
and anti-rheumatic properties, and the fact 
that even in large amounts it is unlikely to 
produce gastric disturbances, have been 
confirmed over a period in clinical trials 
carried out in leading hospitals in Britain. 


DIS PRIN™ 


Made by the manufacturers of “Dettol” 
Soluble, stable, substantially neutral, palatable 
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that, in such cases, before an opinion is expressed in regard 
to the psychopathological constellation, a careful neuro- 
logical examination of the patient is necessary. 


Submitted for publication with the permission of Prof. J. C. 
Twomey, Head of the Department of Psychiatry, University of 
the Witwatersrand. 


Jooste Cup Gotr Comperinion 1951 


This competition will be held at the E.R.P.M. Golf Course 
on Sunday, 8 April 1951, commencing at 12 noon. Full details 
and entry forms are obtainable from Dr. D. P. S. O'Keeffe, 
P.O. Box 24S. Brakpan. 

A colleague has available Surgery, Gynaecology and Obstetrics 
(for about the last seven years); The British Journal of Surgery 
(about 1927-1940 and 1948 onwards); Surgery (an American 
journal); The Post-Graduate Medical Journal (for the last five 
years) and other publications. 

Any organization or colleague interested in acquiring these 
publications can have them without charge but on payment of 
the costs of packing, etc. (about £3) 

Those interested should communicate with the Editor, P.O. 
Box 643. Cape Town. 

Royal 


COLLEGE OF PHYSICIANS OF EDINBURGH 


At a Quarterly Meeting of the College held on Tuesday, 6 
February 1951, Sir David K. Henderson in the chair, the 
following were elected Fellows of the College: 
Yehya Amin Sherif, M.B. Cairo. 
Francis Stuart Airey, M.B. Edin. 
George Daniel Fraser Steele. M.D. Edin. 
John Watson Buchanan, M.D. Edin. 
The following were elected Members of the College 
Victor Thomas Herat Gunaratne. L.M.S. Ceylon 
Robert John Grove-White. M.D. Dublin. 
Agnes Love Scott. M.B. Glasg 
Pashupati Nath Laha, M.B. Patna. 
Kesavan Damodaran, M.R.C.S., L.R.C.P. 
Basil Newell Fraser. M.B. Rand. 
Reginald Kenneth Richardson. L.R.C.P. (T.Q.) 
George Sultan El-Assal. M.B. Egypt. 
Hyman Chai, M.B. Rand. 
Arthur Charles Atkin Coombes. M.B. N.Z 
John Urquhart Crichton. M.B. Edin. 
Eric Hyman Taft. M.B. Melb. 
Yee Ip. M.B. Hong Kong. 
Mary Mackay Macdonald Boyd. M.B. Edin. 
Sylvia Goldberg. M.B. Rand 
Hing Yiu Mok. M.B. China 
Dugald Lindsay Gardner. M_B. Edin 
TENTH INTERNATIONAL CONGRESS ON INDUSTRIAI 
MEDICINE 
This International Congress will be held in Lisbon from 
9 to 15 September 1951 under the auspices of the Permanent 
International Committee of Industrial Medicine 
The Permanent International Committee of Industrial 
Medicine was founded in Milan in June 1906 with the object 
of holding international congresses at regular intervals. Two 
World Wars have had much to do with keeping down the 
number of congresses held in the 44 years of the International 
Committee's existence. The last congress was held in London 
in 1948 
The International Committee consists of members in each 
country originally selected on account of their prominence and 
interest in industrial medicine. The Constitution provides that 
further membership shall be selected in each country by the 
persons at the time in effective membership. The South 
African members at present are Dr. J. H. G. van Blommestein 
and Dr. A. J. Orenstein 
The officers of the International Committee are 
President Stowell, M.D... F.R.CS 
Vice-Presidents: Prof. P. Mazel (France). Dr 


HYGIENE AND 


(London). 
R. R. Savers 
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Anyone who contemplates attending the next congress can 
obtain detailed information from Dr. A. J. Orenstein, P.O. Box 
1056, Johannesburg. 


(South Africa). 


General 


INTERNATIONAL HEALTH EXHIBITION AND INTERNATIONAL 
Mepical-SuRGICAL MEETINGS 


(TURIN-ITALY) 


An International Health Exhibition with International Medical- 
Surgical Meetings of every specialty will be held in Turin 
every two years. The First International Health Exhibition 
and the International Medico-Surgical Meetings will take 
lace in the Exhibition Building in the Valentino Park in Turin 

etween 30 May and 12 June 1951. 

These arrangements are the work of the Minerva Medica 
journalistic group and are under the patronage of the Italian 
Medical Association (Associazione Medica Italiana =A.M.L) 

The General Committee is under the chairmanship of Prof 
A. M. Dogliotti, Director of the Turin Surgical Clinic. 

The First International Health Exhibition will comprise the 
following Sections: 

1. Synthesis of Social Health Assistance. 

Il. Hospital Organization 
Hospital Equipment. 

IV. Pharmaceutical Products. 

V. Mother and Child. 

Medicine and Industry. 

Rehabilitation and Re-education of the Disabled. 
Hygiene and Sport. 

Teaching and Dissemination. 

X. Civil and Military Defence of the Public Health. 

Under the management of special Committees, the 
organization will hold Meetings of the following: General 
Medicine. General Surgery, Gynaecology and Obstetrics, 
Paediatrics, Neuro-Psychiatry. Otorhinolaryngology; Ophthal- 
mology; Urology: Orthopaedics and Trauma; Neurosurgery: 
Angio-cardio-surgery: Plastic Surgery; Stomatology: Radiology: 
Hydrology: Phthysiology; Cancerology: Rheumatology, 
Transfusion of Blood; Aerosol Therapies; Medicine of Work: 
Medicine of Sport; Sterility and Artificial Fecundation: 
Hospital Technique and Hygiene; Social Medicine; History of 
Medicine; Medical Statistics 

Illustrious representatives (both Italian and foreign) of the 
various branches will be invited to attend these meetings and 
deliver lectures on important subjects. 

At the same time, during the 14 days the Exhibition is 
open, the following National and International Congresses 
and regional Conventions will be held in Turin: 

Second Congress of the Italian Society of Thoracic Surgeons; 
Third Congress of the Italian Society for Anaesthesia: Sixth 
Congress of the Italian Society for Nipiology and Second 
Nipiological Days; Twenty-fourth Congress of the Italian 
Society of Urology: Fourth National Congress of Blood 
Transfusion: First Italian Society of Congress Aerosol- 
Therapics: Second Congress of Italian Society of Pathology; 
International Convention of Aeronautical Medicine: Conven- 
tion of Naval Medicine: Franco-lItalian Convention of 
Dermatology; Twenty-fifth National Congress of General 
Practitioners: Seventh National Congress of the Italian 
Federation of Hygienist Doctors (Federazione Italiana Medici 


Igienisti=F.1.M.1.); National Congress of Medical-Sports 
Italian Federation: Convention of A.M.D.1.; National Con- 
vention of Public Assistance and First Aid: Convention of 
Upper Regional Societies for Obstetrics and 
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Gynaccology (Predmont. Liguria. Lombardy and Three 
Venices); Convention of the Orthopaedic Traumatology and 
Infantile Surgery Society of Liguria, Lombardy and Piedmont: 
Convention of the Radiology Group of Liguria, Lombardy and 
Piedmont, Convention of the Neurology Society of Piedmont. 
Liguria and Lombardy: Convention of the E.N.T. Group of 
Upper Italy, Session of the Piedmontese Society of Stomatol 
ogy. Convention of the Piedmontese, Ligurian and Lombard 
Society of Urology. Session of the Piedmontese Society of 
Surgery. Inter-regional Convention of the Piedmontese Section 
of the Italian Society of Paediatrics; International Convention 
of Manufacturers of Pharmaceutical Products; International 
Convention of Manufacturers of Surgical and Sanitary 
Appliances. International Convention of the Medical Press: 
National Convention of the Private Clinics: Third National 
Convention of the Dermosyphilographic Inspectors Society 


The organization of the following artistics displays is 
foreseen 
1. International exhibition by medical artists: 


IL. Display of posters propagandizing the Health Industries 
Hl. International display on the theme * Advertising 
propaganda and packaging of pharmaceutical products *; 


REVIEWS 
TESTOSTERONE THERAPY 


Turner 
16s. 6d.) 


The Clincal Use of Testosterone By Henry H 
M.D. F.AC.P. (Pp. 69 + vii with 9 figures 
Oxford: Blackwell Scientific Publications. 1950 
Physiology 4 
Preparations of the Male 


Metabolwm or 
Sex Hormone 


History Chemistry 
Therapeutics t 


ontents 1 


The busy physician will find this litthe monograph an admirable 
summary of the physiology and the therapeutic uses of the 
male sex hormone. The advanced student of physiology will 
tind this review of great help as well 

The apparent paradox about the 
probably umigue among the hormones 


action of testosterone 
iS Supportive action 


on the seminiferous tubules and its consequently important 
role im spermatogenesis. This modern concept ts clinically 
siemifticant for therapeutic measures which might otherwise 


be regarded as injuring spermatogenesis Another important 
point which has often restrained the cautious physician from 
employing testosterone is its effect upon the epiphyses. This 
's particularly important in the treatment of prepubertal 
hypogonadism. especially if the condition is associated with 
dwartism. There seems no doubt whatever that the hormone 


scelerates the linear growth in bone but does not produce 
premature epiphyseal closure. Indeed. ‘the delayed epiphyseal! 
closure characteristic of true primary hypogonadal patients 


was not influenced by testosterone except in some of the older 
patients and then only after 4-6 vears of rather continuous 
treatment” (p. 35) 

It ws quite clear from Dr 
hormone may have a 
symptoms occurring 
its limited role in 
well as of female 
Interesting too. is 


Turner's 
definite role 
during — the 
the treatment 


monograph that the 
im the treatment of 
male climacteric, and 
of malignant disease as 
disorders is canvassed very thoroughly 
the suggestion that its properties in 
stimulating nitrogen retention has resulted in a_ pediatric 
routine for premature infants. This work is associated 
with the name of Shelton and its value seems to be 
established from the study of twins. It appears that the 
Shelton procedure is now routine in a great many nurseries 
ind is widely regarded as a useful adjunct in the care of 
marginal infants 

Testosterone also has a definite effect on libido where there 
is gonadal insufficiency. It is important to realize. however 
that this hormone accentuates the existing libido, whether in 
the homosexual male or in the female. This is in striking 
confirmation of the recent report by R. Sessions Hodge on the 
suppressive treatment of sexual disorders with estrogens. In 
i recent account in the VWedico-Legal Journal (December 1°50 
p. 130) he drew attention to the fact that while estrogens could 
suppress the libido im hetero- as well as homosexual persons 
testosterone had the remarkable effect of enhancing § the 
lhidinous drive in all 


sexes 
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IV. Competitive display open to amateurs of any part of 
the world for the best photograph on the subject of medicine 
and surgery; 

V. Philatelical exhibition in connection with Health 

The following competitions will also be held 

I. Competition open to film-amateurs for documentaries 
on medicine and surgery; 

Il. Competition open to doctors who are cinema-amateurs 
for a film on various themes; 

Ill. Competition open to all the 
Exhibition for the best article on the Show itself 

At the Teatro Nuovo and in other Turin 
exceptionally important and interesting shows will be 
organized, amongst them being a concert by Is. Dobrowen 
offered by the Italian Radio; plays by J. L. Barrault, a concert 
by the Orchestra of the Teatro Nuovo of Milan. with the 
pianist Arturo Michelangeli: modern operatic works (Dukas) 
and Italian 18th century opera (Pergolesi). ete 
For further information apply to the General 
Prof. S. Teneff, 

Palazzo delle Esposizioni al Valentino 
Turin, Italy 


journalists visiting 


Theatres 


Secretary 


The classification of hypogonadism which occurs at the end 
of the volume is a very sound one which satisfies clinical as 
well as endocrine requirements. 

A most valuable addition to the Series 


American Lecture 


in American Lectures in Endocrinology, this monograph 1s 
recommended very strongly. 
PATHOLOGY 
Dible and Davie’s Pathology. By J. Henry Dible. M.B 
Glasg.). F.R.C.P. (Lond.) (Pp. 963 + xi, with 417 
illustrations including nine plates in colour. 3rd ed. 54s.) 
London: J. & A. Churchill Limited. 1950 
( ontents General Pathology 1. What is Pathology 2 Inflammation 
and Repair 3. Local Disturbances of Circulation 4 Cellular Damage 
ind Degeneration 4.9. The Pathology of Growth 10-11. Immunity 


Special Infections 12. Anthrax 13. Diphthena 14 Actinomycosis 
1S Staphylococcal Infections 16. Streptococcal Infections 17. Rheuma 
ism 18. Mycobacterial Infections The General Pathology of Tuber 

losis. Leprosy 19. Infections due to Spiral Organisms Relapsing 
Fever: Syphillis, Yaws. Weil's Disease 20 Gonorrhoea. Undulant Fever 
(ilanders 21. Cholera Plague 22. Anaerobic Infections Tetanus 
Gas Gangrene. Botulism 23. Virus Diseases and Whooping Cough 


Regional Pathology 24-27. Diseases of the Endocrine Glands 28-29 
Diseases of the Blood Polyvcythaemia Leukaemia 431. The Haemor 
rhagic Diseases and Haemolvtic Conditions. 32 Diseases of the Lymphatic 
Giands and Reticuloendothelial System 33-46 Diseases of the Circulatory 
Sestem 37-41. Diseases of the Respiratory System 42-45 Diseases of 
the Alimentary System 46 Iron and Pigment Metabolism Jaundice 


47.50 Diseases of the Genito-Urinary System $1) Diseases of the Breast 
52 5S Diseases of the Nervous System 56-60. Diseases of the Skeletal 
System 

Parasite. Diseases 61) Diseases due to (1) Protoza’ (2) Worms. Indes 


The title page now bears the name of Professor Dible only, 
since Dr. T. B. Davie. with .mixed feelings we feel sure. 
forsook pathology to become Principal of the University of 
Cape Town. The character of the book has not altered: it 
endeavours to present to medical students ‘an account of the 
processes of disease. in which structural changes and functional 
alterations are considered together and effects are related to 
causes * his approach necessitates a fuller discussion of 
bacteriology and immunology than is usual to-day, in itself 
a desirable thing. but one wonders if the author has not 
overdone it. Is it. for example. necessary to include in a 
textbook of pathology a discussion on the antigenic structure 
of pneumococci. when the medical student reader will be 
having a full course in bacteriology? Apart from this, the 
presentation is a good and well-balanced one and adequately 
covers the necessary ground. 

In spite of a thorough revision and re-writing of several 
sections the text has increased by only 13 pages. A much 
fuller index. half as big again as in the previous edition. should 
increase the usefulness of the book for reference purposes 
The illustrations are abundant and well selected, but their 
value would be enhanced if the magnifications or reductions 
were given in all cases. and not in about half 
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In any book covering such a wide field it ts an easy matter 
to find some points of view, usually on minor matters, with 
which a reviewer can disagree. For example. the first sentence 
in the section dealing with granulosa-cell tumours —that they 
form 10 of solid carcinomata of the ovary-——seems to be 
at variance with the last sentence that they appear in general 
to be relatively innocent. But in the important matters and 
principles the teaching is sound. and it ts well written and a 
pleasure to read. 

The modern trend of pathology. as in medicine generally, 
is directed towards aetiology. and while the discussions on 
aetiology in general may not in the opinion of some 
adequately reflect that trend, the bulk of the material in this 
book will remain at a basic introduction to medicine, and we 
anticipate that this edition will rightly be as successful and 
us popular with students as its predecessors 


Mippiesex Hospirat ARCHIVES 


Middlesex Hospital, No. 1, Vol. 1, 
January 1951. (Published quarterly Annual subscrip- 
tion £2 2s. Single number 12s. 6d.) Edinburgh: E. & S$ 
Livingstone Limited. 
Introduction 


Archives of the 


Victor Bonney 2. Chronc Mastitis—A non 
existent Disease David H Arterography of the Abdominal 
Aorta in Vascular Disorders Semple and CG Whiteside 4 
A Typical Abdominal Tuberculosis Simulating Myeloid Leukaemia. John 
Frend, J W. Stewart and A Thackray Toxoplasmosis w 
Hart. W. Paulley, JS. Rivers and E K Westlake 6 The Diagnosis 
and Treatment of Disorders of the Cervical Intervertebral Discs. Michael 
Kremer and Francis Page Reconstitution of the Vas Deferens after 
Operation for Sterilsation. Handley 

Although there is no end to the making of books, the quality 
of the contributions has fully justified the reappearance of the 
journal devoted to publications from the Middlesex Hospital. 
which is responsible for a vast research output in clinical 
medicine. 

The Archives ceased publication in 1916 and it is likely 
that the re-born journal will contain, in its time, as much of 
eminence in the way of research and clinical reporting as 
did the 20 volumes which marked the first period. 

The typographical design of the revived publication 1s of 
great distinction. This is not surprising when it is realized 
that the Archives have been put out by E. & S. Livingstone 
Limited of Edinburgh. 

There can be little doubt that this contribution to periodical 
clinical literature has come to stay and that it will receive 
support as well as appreciation from colleagues all over the 
world 


Contents 


SURGERY 


By Paul C. Colonna. M.D 
illustrations. £4 17s. 9d) 
W. B. Saunders Company 


REGIONAL ORTHOPAEDIC 


Regional Orthopedic Surgery 
(Pp. 706 xxi, with 474 
Philadelphia and London 
1950 


Contents 1 Physiology of the Bone and Jommts 2. Orthopedic 

Faamination Muscle Function Testing Charts } General Pathology 

and Joints 4 The Spine and Thorax S The Shoulder 6 

The Elbow 8 The Forearm 9 The Wrist and Hand 

and Pelvic Rine 11) The Thigh 12 The Knee 13 

Ankle and Foot 1S Neuromuscular Disabilit es 16 

Tumours © 17) Principles of Apparatus 1%) Physical Medicine 
as Applied to Orthopedic Surgery Index 


Orthopaedics is such 4 comprehensive specialty that one cannot 
expect to find everything described within 700 pages. The 
author (Professor of Orthopaedic Surgery at the University 
of Pennsylvania) has. nevertheless. succeeded in producing a 
very stimulating and fairly complete account of all the 
essentials; the volume also embraces the rarer conditions: and 
the references. mainly of American work, appear well-chosen 
The illustrations are all effective. and there is a good index 
of 70 pages 

Omissions which should be repaired in the next edition, 
include: PAS with streptomycin. yaws of bone. brachial block 
for reducing arm fractures. local anaesthesia and/or wire 
fixation for fractured ribs, herniated disc in the cervical and 
thoracic spine, epiphyseal atrophy from long-term immobiliza 
tion. Watson-Jones lateral reduction for fractured pelvis 
stellate fracture of patella. the Putti splint for reduction of 
congenital dislocation of the hip. acromial excision for 
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selected supraspinatus lesions, and the Smillic 
ruptured extensor tendon of a finger 

The reviewer does not agree with the use of Russell traction 
for shaft or supracondylar fractures of the femur; nor with 
the knee cage for ruptured cruciates Amputation for 
tuberculosis of the wrist should not even appear in print 
Trauma is not a cause of true Madelung’s deformity, neither 
is dislocation of the lunate a precursor of Kienbock’s osteo- 
chondritis. *Subacromial’ on p. 207 should probably read 
*subcoracoid’, nerve” for ‘ulnar nerve’ fig. 215, 
and ‘tuberosity of tibia’ for “condyles of tibia’ p. 374 

Notwithstanding these criticisms, this textbook is assured 
of a great welcome and a long life. It ts strongly recommended 
to undergraduates for its excellent teaching value, and to 
both students and practitioners for its survey of modern 
orthopaedics 


plaster for 


DrauG THerapy 


The 1950 Year Book of Drug Therapy 
Beckman, M.D (Pp. 566 with 8&8 
Chicago: The Year Book Publishers 


Drug Therapy during 
Diseases 4. Dermatology 
Gastroenterology 7 Hematology 8 Internal Medicine 9 Neuro 
psychiatry 10) Obstetrics and Gynecology Ophthalmology 
Otorhinolarvngology Pediatrics 4 Reontgenologs Surenal 
Specialties 16 Veneral Diseases 


Edited by H 
figures $5.00.) 


1940-1950, Allergy 
S Endocrinology 


Contents 1 Advances in 


This member of the Year Book series is certain to prove very 
popular. As in last year’s volume, there is a wide range of 
abstracts covering many fields of therapy Some of the 
abstracts are lengthy when dealing with important articles 
Most of the information is taken from American journals 
Charts and some illustrations and tables are included, also a 
detailed subject index and an author index 

The editorial comments are very useful, often summarizing 
the present status of a therapeutic agent The editorial 
review on advances in drug therapy 1940-1950 indicates the 
great progress made in recent years 

Some general remarks about this book may be made. One 
great advantage is the availability of articles that appear in 
journals otherwise difficult of access to the reader who 
subscribes to a limited number of publications. There is an 
advantage over even recent textbooks which, in these days 
of rapid progress, must to some extent go out of date as far 
as drug therapy is concerned 

This book also reveals the wide research undertaken in the 
field of therapy It will be of value to the practising and 
the research physician 


STUDIES ON ARTERIOSCLEROSIS 


By Rudolf Altschul, 
With 79 figures 40s.) 
Illinois, U.S.A.: Charles C. Thomas. Oxford, England 
Blackwell Scientific Publications, Limited 


Contents 1 Relationship Between Human and Experimental Arterioscle 
rosis Expermental Cholesterol Arternosclerosis Cytology ot 
Endothelium 4. Deditferentiation and Metaplasia of Endothehum 
On the Formation of Foam Cells in) Arteriosclerosis 6 Experumental 
tiwature of Arteries 7 On the Unruliness of Experimental Arterioscle 
rosis 8 Variations of Tissue and Organ Responses in Experimental 
Artenosclerosis 9 On Various Time Factors in Arterosclerosis 
Systematic Description of Cholesterolosis in Tissue and Organs tl Results 
from Modified Experimental Approaches 12 Attempts to Influence the 
Intensity of Cholesterolosis Summary Bibliography Author Index 
Subject Index 


Selected Studies on Arteriosclerosis 
1.U 


Dr (Pp. 182 + x 


The title of this book is rather misleading. It does not deal 
with those various pathological conditions included in the 
general term arteriosclerosis. It is concerned with the results 
of the administration of cholesterol and related substances to 
animals, including both the atheromatous-like lesions in 
arteries and the cholesterol deposits in various tissues and 
organs. It is in no sense a monograph on this subject. but 
is rather a discussion on the findings of the author's 
experimental work, and 1s beautifully produced and illustrated 

It is difficult to see for whom this book was written. The 
author in his preface states that ‘it makes no claim of being 
of assistance to the clinician or even to the hospital 
pathologist’. It ts doubtful if it will be of great interest to 
workers in this field. as details of experimental work are 
scanty and much of its substance would appear to have been 
already published in different journals. Indeed. we cannot 
help wondering why it was written at all 
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MIDWIFERY SYMPOSIUM 


The Practitioner, No. 992, Vol. 166, February 1951. (Pp. 
107 to 208 Ixvin. Annual Subscription £2 2s. Medical 
Students and first-year practitioners £1 Ss.) London: The 
Practitioner, 5 Bentinck Street. 
Content 1 Induction of Labour 2. Treatment of Threatened Abortion 
be Recognition and Treatment of the Toxaemias of Pregnancy 4 
The Elderly Primigravida. ‘S. The Care of the Diabetic Expectant Mother 
6 Obstetric Anaesthesia. 7. Air Transport of Pregnant Women. 8. The 


Approach to Surgery and Anaesthesia in Old Age. 9%. General Practitioners 
Forum 10. Turmoil at the College of Physicians 11. Current Thera 
peutics XXXVIII 12. Revision Corner 13. Notes and Quenes 14 


Practical Notes IS) Reviews of Books 
The Practstuoner: S0 Years Age 


16. Notes and Preparations 1 


ENGLISH-FRENCH-GERMAN Mepicat DICTIONARY 


Medical Dictionary in Three Parts English-French- 
German; French-German-English and German-English- 
French. Editor-in-Chief: E. Veillon, M.D. in collabora- 
tion with prominent international medical authorities. 
(Pp. 1,500. 75 Swiss francs.) Berne: Hans Huber. 
Medical Publisher. 1950 


This is the first and only dictionary of its kind. It includes 
100,000 medical terms in English, French and German. The 
book 1s really three dictionaries in one 

The editorial stiff is distinguished, expert and experienced 
and the book is essential for all those who wish to keep in 
touch with modern developments in world medical literature 

The production ts an attractive one, the cover being of 
flexible leather The typography as well as format are 
specially designed for ease of reference 


ANNIVERSARY NUMBER OF THE Hesrew Mepicat Journal 


The Hebrew Medical Journal, Vol. Ul, 1950. Editorial 
Office: 983 Park Avenue, New York 28, N.Y.. U.S.A 


The appearance of Volume II, 1950 of The Hebrew Medical 
Journal (Harofé Haivri), concludes the 23rd successful year of 
its publication under the editorship of Moses Einhorn, M.D 
Written in Hebrew, with English summaries, the Journal is a 
contribution to the development of the Hebrew medical 
literature, and thus aids the newly-established Hebrew 
University Medical School in Jerusalem 

In the medical section, among the articles of interest are 
Surgical Treatment of the Painful, Stiff Hip (The Resection- 


4ngulation Operation) by Henry Milch, M.D... Electro- 
encephalography and the Epilepsies by Samuel J. Lipnitzky. 
M.D.. and an article by Dr. M. Temkin on the various 


infectious diseases which prevailed in Palestine. such as malaria 
typhoid fever 


pappataci and amoebiasis. and have lately been 


THt CANCELLATION OF 
To the Editor: 1 notice that in the last few issues of our 
Journal some of our colleagues are venting the venom of their 
political spleens on the issue of the cancellation of the holding 
of the Jomt Congress 

Dr. Sichel’s statement one accepts as correct and logics 
but the interpretation of the facts, as appears from writings 
in the press and in our Journal, savours of rank political bia 

The Minister was asked certain questions for information 
and guidance of the the Medical Association, and the 
Minister's reply was in accordance with the demands of the 
laws of this country, and not a personal political view 

I would like to ask the members of the Medical Association 
what the position would have been if the Minister concerned 


had agreed to allow everybody to attend, irrespective 
colour or creed 

Would they have persuaded any private hotels to acco 
modate non-European delegates? For the sake of pub . 


opimon they dared not 
embarrassing situations 


This is but one of the many 
which would have arisen to make on 


awkward position nightmarish 
The Committee 


responsible for the arrangements might 
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oe by the Health Department of the Government of 
srael. 

In the section Old Hebrew Medical Manuscripts, Dr. Zuss- 
mann Muntner of Jerusalem presents a 12th Century manu- 
script on Diarrhea by Abu'l Walid Ibn Rosh (Averroes, the 
philosopher). In the section Personalia, are included biographi- 
cal sketches on the well-known Dr. David Israel Macht, on the 
occasion of the fortieth anniversary of his scientific research, 
and also on the life and work of the late physicians, Dr. Harry 
Friedenwald, Dr. Abraham J. Rongy and Dr. Nathan Ratnoff. 


ROXBURGH S SKIN DISEASES 


Common Skin Diseases. By A. C. Roxburgh, M.A., M.D., 
B.Ch. (Cantab.), F.R.C.P. (London). (Pp. 505 + Xxxii. 
With eight plates in colour and 215 illustrations. Ninth 


ed. 25s.) London: H. K. Lewis and Company, Limited 
1950. 
Contents 1. General Etiology and Pathology 2. Signs, Symptoms 


and General Diagnosis 3. General Treatment 4 Congenital Affections 
ot the Skin. §. Skin Affections due to Physical Causes. 6. Dermatitis 
due to Chemical Causes. 7. Drug Eruptions. 8. Diseases due to Animal 
Parasites 9 Diseases due to Vegetable Parasites 10. Diseases due to 


Filterable Viruses 11. Syphilis 12. Diseases due to Obstruction of 
Vessels. 13. Neurodermatoses. i4. Toxic Eruptions. 1S. Eczema, Besnier’s 
Prungo, Pompholyx, Acro-Dermatitis Perstans 16. Psoriasis and Pity- 
nasis Rosea 17. Lichen Planus 18. Diseases of Hair and Nails. 194 
Diseases of Sebaceous and Sweat Glands 20. Tumours 21. Atrophy 


and Sclerosis 22. Vesicular 
dermias 24. Avitaminoses 


and Bullous The Erythro 


Index 


Eruptions 23 


The new edition of Dr. Roxburgh’s Common Skin Diseases is 
welcomed. With the rapid advance of dermatological lore in 
recent years, especialiy in therapy, much of the contents of 
textbooks has had to be revised. The author has rewritten 
and brought up to date many chapters and paragraphs. 

Thus. to quote a few examples, new references are found 
about the use of penicillin, antihistamines, calciferol, BAL. 
streptomycin and new ointment bases. etc. in treatment. 

At least 120 diseases are dealt with. Descriptions are con- 
cise and clear. The style makes for easy reading and holds 
one’s interest. Much space is rightly devoted to differential 
diagnosis and treatment. 

Intended primarily for the general practitioner, this volume 
serves as the ideal textbook for the student. The well-deserved 
popularity of the previous editions should be further enhanced 

With each new edition the illustrations have been augmented 
and where possible improved upon The high standard 
attained has only one blemish, the photograph on roseola 
syphilis 

For the reader who has not the time to delve into larger 
tomes on dermatology. Dr. Roxburgh’s Common Skin 
Diseases makes a valuable reference and textbook. 


Joust MEETING -19S1 
easily have found themselves on the horns of a dilemma, when 
it was too late. 

To give the Minister of the Interior the blame is to my 
mind grossly unfair. Blame, if you must, the laws of this 
country appertaining to that particular case. but I would like 
my colleagues to know that there are many, if not the majority. 
of medical men whose voices, although silent, support the 
Minister's attitude whole-heartedly 

Many of these medical men are overseas graduates and not 
narrowminded or against progress in medical science 
Individually we respect workers for the benefit of mankind. 
whether non-European or not. but to overthrow our legislation 
for sentimental reasons, we are not prepared to do 

In conclusion may I ask why the members of the United 
Kingdom delegation should suddenly recoil from a Ministerial 
discretion, when the same discretion was exercised very 
stringently against delegates from other countries to the 
Sheffield Industrial Congress”? 


PR. V 
6 March 1951, 
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a directed therapy for 
intestinal infection 


THALAMIYD 


phthalylsulphacetimide-Schering 


THALAMYD* has useful properties for combating sulphonamide- 


sensitive enteric organisms in bacillary dysentry, in ulcerative 
colitis, and im the preoperative sterilization of the intestine 
Therapeutic dosage does not lead to detectable sulphonamide 
blood levels, hence there is no problem of systemic toxicity 


sometimes occurring with ‘‘absorbable’’ sulphonamides. Renal 


damage and aberrations of the blood picture do not occur 
THALAMYD ts absorbed, however, by diffusion, into the intest- 
inal wall, where effective local concentration is established— 


where highest antibacterial action is required. Thus, 


in preoperative stertlization. the bacterial flora can be vir- 


tually eliminated after four to five days’ treatment with 


THALAMYD. Thus elective intestinal surgery can be planned 


for this optimum time and carried out with minimal risk of 
infection 


in ulcerative colitis. there is both symptomatic and objective 
benefit in more than half of the cases, according to x-ray and sig- 


moidoscopic criteria. - 


TH A LA | Schering’s phthalylsulphacetimide tab- 


lets of 0.5 Gm., bottles of 100 tablets 


1. Seneca, H., and blenderson, E 
2. Heineken, T. and Seneca, H 


In press 


Rev. Gastroentero!. 15.611, 1948 


*THALAMYD trade-mark of Sehering Corporation 


Se 


SCHERAG (PTY) LTD. - P.O. BOX 7539, - JOHANNESBURG 


bering CORPORATION, BLOOMFIELD, N.J. 


Sole Distributors 
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S.A. Mepicat JouRNAIL 


Mepicat Science has been built up from 
many years of careful research. 

Printing owes its modern developments to 
years of careful research and 


trial. We are anxious to place 
the benefit of these developments 


at your disposal, consult us. 


“Print and Progress 


with the Times” 


CAPE TIMES LIMITED»: 


St. 
P.O. Box 3021. Phone 33-9176 
DURBA PORT ELIZABETH 
% National Bank Chambers, 341 West St- P.O. Box 2082. Phone 21-0054 South-West House, 100 Main St. P.O. Box 764. Phone |!-2010 


Introduing A NEW FLOOR STAND 

rYPE ULTRA-VIOLET RAY LAMP 

This Prescription Lamp (Model 5) will operate on both A.C. and ) 

D.C. mains of normal voltage, and is so powerful that a minimal unit 

exposure takes only three minutes at three feet distance. Auxiliary 
practitioners will immediately recognize its merits. Priced at £32 10: 0 
itis available for immediate delivery. 


Features which make this lamp different: 


The Burner is a self-start.ng quartz mercury are tube of 220 watts 
input The permanent aluminium reflector surface more than 
doubles the output from the bare tube 


Movements on the lamp comprise castors for full mobility, telescopic 
adjustment for height, and angle-settings of the reflector The unit 
weighs on'y 24 Ibs. comp!ete 


Operation of the lamp} universal, from A.C. and or D.C. mains of 
the norma! voltages without adjustment. The price includes a pair 
of eyeshieldsf{and fu'l Hanovia Guaranty 


Service and Supply through 
BRITISH GENERAL ELECTRIC CO. 


Magnet House, Loveday and Anderson Streets, Johannesburg 
Branches: Cape Town, Durban, Port Elizabeth, Salisbury and Bulawayo 


the Specialists in Ultra-Violet Ray Lan SLOUGH, ENGLAND P2660 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


JOHANNESBURG 
Medical House, Esselen Street. Telephones 44-9134-5 
Mediese Huis. Esselenstraat 5. Telefone 44-9134-5 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pr $19) Vrystaat plattelandse praktyk. Totale jaarlikse oruto 
ontvangste £2.700. Premie £750 
(Pr 814) Transvaal country practice. Income approx. £1.000 
p.a Transferable appointment held. Premium £500 
(Pr $16) Transvaal hospital town. Income £2,300. No surgery 
done. Practice is for sale with large house at 5,000 
(Pr $22) Northern Transvaal country practice. D S appoint 
ment held. Premium £500 
(Pr $23) Progressive practice in S. Rhodesian hospital town 
Excellent opportunity for young G.P. Present income £3,000 
£4.000 p.a. Premium for goodwill £3,000. Terms accepted 
£1.000 for book debts, surgery furniture. drugs, etc. Block 
of professional rooms and living quarters to rent at £30 p.m 


CAPE TOWN : KAAPSTAD 
Medical House. P.O. Box 643, Cape Town. Telephone 2-6177 
Mediese Huis. Posbus 643. Kaapstad Telefoon 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(673) Near Durban Average gross receipts £1,650 p.a 
Prescribing Premium required £1,275. One appointment 
£200 p.a. Good scope for expansion. Double-storied seven- 
roomed house situated on 14 acres and separate surgery 
building for sale at £6,500. Surgery may possibly be rented 
by arrangement at approx. £8 p.m. Picturesque surroundings 
Climate notably cooler than that of the coast English 
community. 

(674) Vennootskapaandee! in Bolandse praktyk. Vooruit- 
strewende veelsydige boeregemeenskap. £1,224 gemiddelde 
netto jaarlikse wins aan aandee!l verbonde. Twee aanstellings 
Huis te koop teen £3.300 maar is mie deel van praktyk nie 
of ‘n voorwaarde vir koop van praktyk nie. Premie verlang 
£680. Paaiemente vir betaling oor 12 maande kan gereél word 
Geneesmiddels en sekere spreekkamermeubels te koop teen 
£150. Praktyk bied uitstekende geleenthede aan 

(662) Platteland. Ontvangste vir afgelope 13 maande £1,766 13s 
Premie verlang vir klandisiewaarde en meubels £1,000, £600 
kontant, balans paaiemente. Huishuur £6 10s. p.m. 

(644) Durban Central. Mainly Indian and Native cash practice 
Average annual gross income £1,235. Premium of £500 required 
for goodwill. inclusive of furniture and fittings and drugs 
Terms may be arranged. 


ASSISTENTE VERLANG : ASSISTANTS REQUIRED 
(632) Immediately for 12 months in Natal hospital town 
Possibly with view to partnership. £60-£80 p.m. depending on 
experience. Scope for major surgery. 


SPREEKKAMERS : CONSULTING ROOMS 
(621) Southern Cape Town suburb. Surgery and two waiting 
rooms, etc. Rental £15 p.m. Excellent and select locality 


LOCUM TENENCY ASSISTANTSHIP REQUIRED 
PLAASVERVANGING ASSISTENTSKAP VERLANG 
(618) Geneesheer met 8 jaar ondervinding van algemene 
praktyk verlang aanstelling vanaf 1 April vir 3 maande of 
moontlik langer. Besit eie kar. £3 3s. salaris per dag word 

verlang en verdere reélings kan onderling getref word 
(680) Practitioner 3 years’ experience available immediately 
for one or two months in Cape Province 


HOUSE REQUIRED BY GENERAL PRACTITIONER 
(664) Suitable home required for general practitioner in area 
Sea Point to Claremont. With or without practice attached 
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VEGEMITE 


The concentrated yeast extract is one of the best- 
known food sources of the B complex group of 
vitamins. 

The manufacturers state: ‘It can be said quite 
confidently that this product is in the front rank 
of yeast extracts, and according to our analysis of 
all samples of competing products available to us, 
VEGEMITE is superior to them all’. 

Write to P.O. Box 1352, Cape Town, for a copy 
of a technical book on the value of Vegemite 


in the diet, and for a free sample. 


TT ii 
ANASTHETIC ETHER 


| Manufactured by 


THE NATAL CANE BY-PRODUCTS L18. 
OF MEREBANK 


& Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopoeia and the Speci- 
fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 

In cases, each containing 
12 « | Ib. Amber Coloured Bottles, 
similar to those used in Europe. 


For further information please write to the selling Agents 


C. G. SMITH & CO, LTD. 


301 Smith Street, P.O. Box 43, Durban 


Bert Mendelsohn (Pry.) Ltd, C.G Smith & Co., Led. 
P.O Box 565, Johannesburg P.O. Box 1314. Cape Town 


Courlanders’ Agencies 


i PO Box 352, East London 
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Instructions to Authors 


All authors are advised to consult Medical Writing, by Dr. 
M. Fishbein, formerly Editor of the Journal of the American 
Medical Association. The volume is obtainable from medical 
libraries in South Africa. It is published by the Blakiston 
Co., Philadelphia, USA 

Papers submitted for publication in this Journal are 
accepted on condition that they have not been published else- 
where. The Journal Management reserves the copyright of 
all material published 

Considerable delay in the publication of papers is often 
due to the fact that they are poorly prepared. Publication 
will be expedited if the following specifications are complied 
with 

1. All copy should be typewritten (double or preferably 
triple spaced) with wide margins 

2. Tables, references, graphs, illustrations and legends for 
illustrations should be clearly identified and prepared on 
Separate sheets 

3. All photographs should be glossy prints unmounted, 
untrimmed and unmarked. Authors’ suggestions for trimming, 
etc., are most suitably indicated on a duplicate print or 
diagram 

4. In no circumstances should original X-ray films be 
forwarded. Glossy prints must be submitted 

5. Line drawings should be on white board, arranged to 
conserve vertical space All lettering in diagrams and 
graphs should be indicated clearly in soft lead pencil, prefer- 
ably on a duplicate specimen or diagram in rough. In no 
circumstances should lettering be inked in or typewritten on 
the figure or the graph. Illustrations should not exceed 12 
inches ~« 18 inches in size 

6. Figure numbers should be marked clearly on the back 
of each illustration, and in every case the top of the illustra- 
tion should be indicated 

7. A limited but reasonable amount of illustrative and 
tabular matter is allowed free. Additional material of this 
sort may be allowed at cost, at the discretion of the Editor 

8. All references to the literature should be inserted in 
the text as a superior number and listed at the end of the 
article in numerical order 

9. References must conform to the following convention 
(journal titles being abbreviated according to the World List 
of Scientific Periodicals) 
White, J. and Brown, A. B. (1946): Arch. Clin. Med., 123, 

167 


Books should be cited as follows: — 

Smith, J. (1946): An Introduction to Medicine, 2nd ed., p. 174. 
Cape Town: John Black, Ltd. - 

10. Numerals up to and including nine to be spelt out 
fully, except in fractions, times, weights and measures. 

All numerals always to be spelt out in full at the beginning 
of a sentence 

11. Cubic centimetre as c.c.; Cubic millimetre as ¢c.mm.; 
7.11.46 as 7 November 1946; 2nd as second; 10/6 as 10s. 6d.; 
Per cent. as °%,; 1” as 1 inch; B.P. 140/80 as Blood pressure, 
140 80 mm. Hg ° 

12. Each paper should conclude with a summary (of about 
200 words) intelligible apart from reference to the main text 
of the article 

13a. Galley proofs will be forwarded to the author in good 
time before publication date 

136. Corrections, other than typographical errors, will be 
charged to the author. It is therefore most important that the 
MS. be submitted in its final form 

14. Reprints: An order blank for reprints, together with a 
price list, will be sent to the author as soon as his article 
reaches page proof stage 

1S. All manuscripts and correspondence should be addressed 
to The Editor, The South African Medical Journal, P.O 
Box 643, Cape Town 
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Your Association’s 


Benevolent Fund 


Contributions 
which will be gratefully received 


may be sent to 
The Honorary Treasurer 
Medical Association of South Africa 


P.O. Box 643 “ 


City of himberley 
ASSISTANT MEDICAL OFFICER OF HEALTH 
(CLINICAL OFFICER) 
Applications are hereby invited for the position of Assistant 
Medical Officer of Health (Clinical Officer), on the salary grade 
£900 « 50—£1,100 per annum, plus temporary cost-of-living 
allowance, at present £138 per annum for married and £83 4s. 
per annum for single men, in addition to which a children’s 
allowance according to number, etc., is payable. A transport 
allowance of £15 per month is at present attached to the 
position and a house is available at a reasonable rental. 

Applicants must be qualified medical practitioners and must 
hold a Diploma in Public Health or similar qualification 
Practical experience in venereal diseases and tuberculosis work 
is necessary. 

The successful applicant must be under 45 years of age. 
be medically fit and will be required to serve a probationary 
period of six months. Thereafter, if satisfactory, he will be 
subject to the Council's Conditions of Service which include. 
inter alia, compulsory membership of the Municipal Pension 
Fund and the S.A. Association of Municipal Employees. 

Sealed applications marked externally * Assistant Medical 
Officer of Health (Clinical Officer)’, stating age, qualifications 
and experience and enclosing copies of not more than three 
recent testimonials, must be addressed and delivered to the 
undersigned not later than noon on Saturday, 7 April 1951 

R. Hartley Marriott 
Town Office Town Clerk 
Kimberley (P. 
12 March 1951 No. 47/1951 


Cape Town 


For Sale 
Cardiette for sale. in’ perfect working order 
Price £150 or nearest offer. Write ~“A.K.. P.O. Box 6432, 
Johannesburg. 


Assistent Benodig 
Onmiddellik benodig vir “n Pretoria praktyk. “n assistent met 
die oog op ‘n latere vennootskap. Applikante moet tweetalig 
wees. Skryf aan .A.F.O". Posbus 643, Kaapstad 
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Provincial Administration of 
the Cape of Good Hope 


(HOSPITALS DEPARTMENT) 


HOSPITAL BOARD SERVICE: VACANCY FOR PART- 
TIME MEDICAL SUPERINTENDENT 


Applications are invited from registered medical practitioners 
for appointment to the post of part-time Medical Superinten- 
dent on the fixed establishment of the Postmasburg Hospital, 
Postmasburg, with salary at the rate of £360 per annum 

The successful applicant will be responsible for the control 
and administration of the hospital in terms of section 32 of 
Ordinance No. 18 of 1946 

Application must be made on the prescribed form (Staff 23) 
which is obtainable from the Hospitals Department or from 
any Provincial Hospital or School Board office in the Cape 
Province. 

The completed application forms must be addressed to the 
Director of Hospital Services, P.O. Box 2060, Cape Town, 
and must reach him not later than 28 April 1951. Candidates 
must state the earliest date on which they can assume duty. 


(Y¥ 249422) 
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Town Council of Benoni 


NOTICE NO, 24 OF 1951 


VACANCY: CLINICAL MEDICAL OFFICER (PART TIME): 
PUBLIC HEALTH DEPARTMENT 


Applications from suitably qualified medical practitioners are 
invited for the above position 
The salary attached to the post is t600 per annum. In 
addition a transport allowance of £90 will be paid 
The duties in connection with this post are the conduct 
of the various clinics shortly to be instituted at the Native 
emergency camp 
Applications marked * Clinica! Medical Officer’ stating age. 
qualifications, experience, marital state, whether bilingual, and 
accompanied by copies of testimonials will be received by the 
undersigned up to 12 noon on Saturday, 7 April 1951 
Canvassing for appointment in the gift of the Council is 
strictly prohibited and proof thereof will disqualify the 
candidate. 
R. D. Bayley 
Town Clerk 
Municipal Offices (3913) 
Benoni 
9 March 1951 


Provinsiale Administrasie van die 
Kaap die Goeie Hoop 


(HOSPITAALDEPARTEMENT) 


HOSPITAALRAADSDIENS: VAKATURE VIR DEELTYDSE 
MEDIESE SUPERINTENDENT 


Aansoeke word ingewag van geregistreerde geneeshere vir 
aanstelling in die pos van deeltydse Mediese Superintendent 
op die vaste diensstaat van die Postmasburg-hospitaal, 
Postmasburg. met salaris teen £360 per jaar 

Die suksesvolle applikant sal verantwoordelik wees vir die 
bestuur en beheer van die hospitaal ingevolge artikel 32 van 
Ordonnansie nr. 18 van 1946 

Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Hospitaaldepartement of 
by enige Provinsiale Hospitaal of Skoolraadskantoor in die 
Kaapprovinsie 

Die ingevulde aansoeckvorms moet aan die Direkteur van 
Hospitaaldienste. Posbus 2060. Kaapstad. gerig word en moet 
hom nie later as 28 April 1951 bereik nic. Kandidate moet 
die vroegste datum meld waarop hulle diens kan aanvaar 


(Y 249422) 


Provincial Administration of the 
Cape of Good hope 


(HOSPITAL DEPARTMENT) 
HONORARY APPOINTMENTS 


Applications are invited from registered medical practitioners 
for the following posts: 

1. Honorary Ear. Nose and Throat Surgeon at the Cape 
Town Free Dispensary. 

2. Honorary Surgical Officer at the Victoria Hospital, 


The appointments will be for five years. but may be 
terminable before the end of that period if and when the 
medical staffing of the Hospitals is reorganized 

Applications containing particulars of age. qualifications, 
experience, etc.. with copies of recent testimonials, should be 
forwarded to the undersigned by noon on Saturday. 14 April 
1951 

L. Welham 
Hospital Department Branch Representative 
Industry Building (4732) 
Loop Street 
Cape Town 


Provincial Administration of the 
Cape of Good Hope 


(HOSPITALS DEPARTMENT, PORT ELIZABETH) 


PROVINCIAL HOSPITAL: VACANCY 
HONORARY MEDICAL STAFF 


Applications are invited from registered medical practitioners 
for appointment to the post of Honorary Surgical Registrar 
at the Provincial Hospital, Port Elizabeth. 

The appointment will be of one year’s duration, but may 
be renewed thereafter. 

Applications. containing full particulars of qualifications, 
etc must be addressed to the Medical Superintendent, 
Provincial Hospital, Port Elizabeth. to reach him not later 
than 21 April 1951 

C. G. Keyter 
Port Elizabeth Branch Representative 
16 March 1951 (8999) 


Vacancy: Union Defence Forces Medical 
Officer, Robben Island 


A vacancy exists for a civilian medical officer for service 
on Robben Island. The duties are NOT onerous. Remunera- 
tion £50 per month. A house is provided on the Island. for 
which a nominal rental of £4 per month is charged —which 
includes free water and light. 

Recreational facilities available. 

Wit suit a retired elderly practitioner 

Full particulars available on request from Surgeon-General. 
Dequar Buildings. General Headquarters, Pretoria, to whom 
applications should be addressed. 

(27817) 


Industrial Council for the Clothing Industry: 
Eastern Province Sick Benefit Fund 


Applications are invited from medical practitioners resident 
in Port Elizabeth for the position of part-time fund Medical 
Officers to the abovementioned Sick Benefit Fund. the 
appointments to take effect from 1 May 1951 

Full details of the conditions of the appointments may be 
obtained on application to the Secretary of the Industrial 
Council of the Clothing Industry, Eastern Province, P.O. Box 
Port Elizabeth 
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Siekeionds van die Suid-Airikaanse 
Spoorwee en Hawens 


AANSTELLING VAN SPOORWEGDORKTER: 
BOKSBURG 


Applikasices word van geregistreerde mediese  praktisyns 
ingewag vir die betrekking van Spoorwegdokter, Boksburg 
insluitende Boksburg Boksburg-Suid Boksburg-Oos 
Cinderella Parkdene V ogelfontein Vogelfonteinbult = en 
spoorwegtrajck Boksburg (uitsluitend) tot by Delmore 
(insluitend), imsluitende dic Suid-Afmkaanse Spoorwee se 
kompong vir nie-blankes te Delmore, teen salaris van 
£485 per jaar, plus die gelde en toelaes wat in die regulasies 
van die Siekefonds voorgeskryf word, en met die reg om 
privaal te praktiseer 

Dic salaris ts onderhewig aan wysiging in ooreenstemming 
die sensus van lede wat op | April van elke jaar afgeneem 
moet word 

Die aanstelling geskied kragtens die regulasies van dic 
Sickefonds, en opsegging van dienste is onderworpe aan vier 
maande kennisgewing deur cen van beide partye 

Die suksesvolle applikant moet in Boksburg woon, diens 
sanvaar op ‘n datum wat gereél sal word, en sy pligte 
ooreenkomstig die regulasies van die Sickefonds uitvoer 

Aansoeke moet die Distriksekretaris, Distriksickefondsraad 
Wes-Transvaal, Nuwe Stasiegebou, Johannesburg. nie later 
mie as 26 April 1951 bereik, en applikante moet die volgende 
vermeld 

1. Volle naam 

2. Kwalifikasies (waar en wanneer verkry) 

3. Ondervinding (waar en wanneer verkry en opgedoen) 

4. Datum van geboorte 

5. Land van geboorte 

6. Getroud of ongetroud 

7 Of ten volle twectalig 

8. Of Suid-Afrikaanse burger 

9 Watter staatsbetrekking, indien enige. beklee word 

Werwing deur of ten behoewe van enige applikant stel so 
‘n applikant bloot aan diskwalifikasic 

Enige verder besonderhede wat verlang word, kan op 
sanvraag van die Distriksekretaris by die bovermelde adres 
verkry word 

P. J. Klem 


Johannesburg Hootfsekretaris 


41 Maart 1951 (74) 


Rhodesia Railways 
MEDICAL DEPARTMENT 


Applications are invited from registered medical practitioners 
for « whole-time Extern Railway. Medical Officer Private 
practice will not be allowed 

Salary £1.370 to £2.120 (pensionable) by increments and 
subject to. efficiency barriers: cost-of-living and children’s 
illowance and leave conditions apply in accordance with 
Railway Regulations 

There is a three years’ probationary period. Successful! 
applicant will be required to assume duty on or about | June 
1981 

Previous experience hospitals 
anaesthetics 1s essential 

Duties are chiefly those of conducting a clinic for Africans 
in the Railway African Township. Bulawayo. and other duties 
of a general practitioner as allocated by the Chief Medical 
Officer. Duties do not include the attendance on hospitalized 
patients 

Further information and particulars will be supplied to 
suitable applicants 

Applications stating age qualifications, previous experience 
birth-place. nationality, civil status and copies of recent 
testimonials should be forwarded not later than 12 April 
1951 to 


general practice and 


The Chief Medical Officer 
Rhodesia Railways 
P.O. Box 792 


A 1D 4640 Bulawayo 
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South African Railways and Harbours 
Sick Fund 
APPOINTMENT OF RADIOLOGISI 
(X-RAY EXAMINATIONS AND ELECTROTHERAPEL TICS) 
BLOEMFONTEIN 

Applications are invited from registered radiologists for the 
position of Radiologist to the Fund at Bloemfontein at a 
salary of £1,543 per annum plus a cost-of-living allowance at 
the scale applicable to Public Servants, and with the right 
of private practice 

The duties will consist of X-ray examination, and electro 
therapeutic treatment of Sick Fund beneficiaries resident in 
the Orange Free State District excluding the Kroonstad and 
certain other northern medical districts and excluding the 
X-ray examination and electrotherapeutic work done on in 
patients in hospitals 

The salary will be subject to adjustment in accordance with 
the census of members to be taken on 1 April of each year 

The appointment will be made in terms of the Regulations 
of the Fund and will be subject to termination on four months’ 
notice being given by either side 

The successful candidate will be required to reside at 
Bloemfontein. take up the appointment on a date to be 
arranged and to carry out his duties in accordance with the 
Regulations of the Fund 

Applications should reach the District Secretary. District 
Sick Fund Board, 2 Charles Street, Bloemfontein, not later 
than 4 May 1951, and should state 


1. Full name 

2. Qualifications (when and where obtained) 

3. Experience (when and where obtained) 

4. Date of birth. 

§. Country of birth. 

6. Whether married or single. 

7. Whether fully bilingual. 

&. Whether South African citizen 

9. What Government appointment, if any, is held. 
Canvassing by or on behalf of any applicant is liable to 


disqualify such applicant. 

Particulars of the area covered by the appointment and any 
other particulars may be obtained from the District Secretary 
at the above address 

P. J. Klem 


Johannesburg General Secretary 
14 April 1951 (77) 


Provincial Administration of the 
Cape of Good Hope 


(HOSPITAL DEPARTMENT) 


HOSPITAL BOARD SERVICE 
QUEEN MARY HOSPITAL, UITENHAGE 


VACANCY: MEDICAL PRACTITIONER GRADE ‘A’ 


Applications are invited from registered medical practitioners 
for appointment to the post of Medical Practitioner Grade * A* 
at the Queen Mary Hospital. Uitenhage 

The appointment will be made in terms of and will be 
subject to the Hospital Board Service Ordinance 1941 and the 
regulations framed thereunder 

Salary on the scale £500 £600 £660 £720 per annum plus 
a temporary cost-of-living allowance as prescribed from time 
to time by the Administrator. 

The successful applicant will be required to enter into a 
contract which shall not exceed a period of four years and 
shall be subject to termination at any time on ninety days’ 
notice on cither side 

Applications containing particulars of experience. qualifica- 
tions, etc.. together with copies of testimonials and stating the 
earliest date on which duty can be assumed. to be forwarded 
to reach the Medical Superintendent. Queen Mary Hospital. 
P.O. Box 177. Uitenhage. not later than noon on Tuesday. 
10 April 1951 

(B 1707) 
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in the hospital 


“it is remarkable how exten- 
sive and prevalent protein 
starvation is in most hospital 


patients.” 


To compensate for increased 
loss of nitrogen in surgical 

4|} trauma and burns, to restore 
\ and maintain positive nitro- 
a gen balance while resting the 


gastro-intestinal tract; to 


encourage wound healing ; to 
shorten convalescence: 


S.A. TYDSKRIF VIR 


Protein K 


GENEESKUNDE 


in the home 


To institute or continue 


protein therapy at home, 
Essenamine supplies large 
quantities of all the essential 


amino acids in concentrated, 


unflavoured, virtually taste- 
less powder form — which 
may incorporated in 


liquid or solid foodstuffs. 


PARENAMINE 6% 


Parenteral Amino Acids 
CRYSTAL CLEAR - STABLE - WELL TOLERATED 


—provides all the known essential amino acids in sterile 
solution, ready for immediate use. 

Parenamine is particularly indicated in preoperative 
and post-operative management, in extensive burns, in 
gastro-intestinal obstruction or haemorrhage, in severe 
or prolonged febrile and wasting diseases, and in inanition 


Supplied in 1,000 ce. intravenous flasks. READY FOR 
IMMEDIATE USE. 


Parenamine 6°;, (60 Gm. amino acids per litre) 


DURBAN 


For Oral Use 
TASTELESS PROTEIN CONCENTRATE 


Contains from three to five times as much protein as 
meat- 

Essenamine may be used whenever the need for 
protein is great—in the aged, the critically ill, the 
surgical patient, the convalescent. 

Essenamine overcomes the obvious problem of ad- 
ministering sufficient protein to the sick, anoretic 
patient. It may be given in hot or cold beverages, broths, 
cereals, meat loaf, muffins, cookies, puddings, custards, 
ice cream, etc. 

Supplied in 74 and 14 oz. glass jars. 


(76) 


Box 2865 
JOHANNESBURG 


Box 2204 


CAPE TOWN 


ESSENAMINE 
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TRADE Mark 
(> SODIUM 


(crctamate ‘sopfum ABBOTT) 


A stable, synthetic sweetening agent with no 
caloric value. For use in diabetic, reducing or 
other diets in which sugar is forbidden or 
the amount limited. @ 


SUCARYL SODIUM has these advantages over 
Saccharin:— 


I. It has no bitter after-taste if used moderately and is, there- 
fore, especially palatable in hot drinks, such as coffee or tea, 
and in iced drinks. 

2. It may be used in cooking and baking foods—such as fruits, 
pastries, etc., since it is not decomposed by the heat neces- 
sary for their preparation or by boiling in solution. 


SUCARYL SODIUM j-Gm. tablets (each 


equivalent to | teaspoonful of sugar) are 
available in bottles of 100 tablets—List 3889. 


Now Available From :— 
ABBOTT LABORATORIES S.A. (Pty.) Ltd. 
JOHANNESBURG - CAPE TOWN ~- DURBAN 
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